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President’s  Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 


The  American  Medical  Association  Interim  Meeting 
was  recently  completed  in  Dallas.  As  one  might 
expect,  a significant  amount  of  time  and  effort  were  given 
toward  what  can  easily  be  summarized  as  the  “Sunbeam 
deal.”  Executive  Vice  President  Seward  resigned  prior 
to  the  meeting,  and  an  interim  EVP  from  the  Chicago 
staff  was  named.  There  was  a strong  sentiment  from 
the  delegates  that  the  new  EVP  come  from  outside  the 
present  Board  of  Trustees. 

The  discussion  about  Sunbeam  brought  forth  very 
passionate  debate  about  the  future  role  of  the  AMA  in 
dealing  with  corporations  and  endorsements.  Dr.  Arnold 
Reiman,  former  editor  of  the  New  England  Journal  of 
Medicine  gave  a particularly  notable  presentation.  His 
remarks  may  be  published  in  a future  issue  of  JAMA  or 
AMA  News.  The  resolution  from  South  Dakota  calling 
for  an  independent  investigation  of  the  “Sunbeam  affair” 
was  combined  with  similar  resolutions  and  passed.  The 
investigative  committee  will  meet  over  the  winter  and 
issue  a report.  Because  our  June  resolution  dealing 


with  the  AMA  commercial  catalog  publication  seemed 
to  go  unheeded,  the  South  Dakota  delegation  attempted 
to  remove  a resolution  phrase  commending  the  AMA 
Board  of  Trustees  for  their  action  in  this  matter.  While 
our  efforts  failed,  I was  proud  that  our  state  was  able  to 
stand  for  the  principle  that,  until  this  matter  is  fully 
investigated,  there  was  no  reason  to  hand  out 
commendations  for  a serious  mistake  in  AMA  policy. 
A Lewis-Harris  Poll  commissioned  by  the  AMA  found 
that  75%  of  physicians  and  15%  of  the  general  public 
were  aware  of  the  “Sunbeam  deal.”  According  to  their 
findings  no  significant  amount  of  physicians  had  yet 
decided  not  to  renew  their  membership  in  the  AMA. 
The  saga  continues  to  unfold. 

There  were  not  a lot  of  other  contentious  issues 
discussed  at  the  meeting.  The  AMA  accreditation  pro- 
gram (AMAP)  continues  to  move  along  quite  slowly 
with  significant  concerns  about  how  it  will  be  managed. 
The  meeting  did  bring  forth  the  news  that  the  Health 
Care  Finance  Administration  has  extended  the  period 
for  enforcement  of  the  new  Evaluation  and  Manage- 
ment (E/M)  Documentation  guidelines  for  six  months. 
Another  interesting  presentation  was  given  by  a 
Harvard  business  professor  Regina  Herzlinger  who  gave 
a discussion  on  “Market  Driven  Health  Care.”  Her  book 
by  that  same  title  has  become  quite  popular  among  phy- 
sicians and  may  be  well  worth  your  reading. 

Our  Legislature  will  convene  this  month.  There  are 
no  issues  looming  that  compare  to  last  year's  specialty 
hospital  moratorium  bill  Although  that  issue  would 
seem  to  be  dead  recent  newspaper  articles  keep  the 
concept  of  specialty  hospitals  before  the  public.  At 
this  point  our  lobbyists  and  executive  commission  are 
monitoring  legislation  with  potential  physician  impact. 
We  will  continue  a tradition  begun  last  year  of  weekly 
conference  calls  on  Friday  afternoons  to  discuss 
legislation.  Please  contact  the  state  office  or  me  if  you 
have  a question  about  legislative  issues.  Most 
importantly,  stay  in  touch  with  your  local  legislator. 
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SOUTH  DAKOTA 


Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 


As  this  issue  is  sent  out,  the  legislature  is  in  session 
in  Pierre  and  Congress  has  resumed  work  after  a 
holiday  break.  This  seems  the  right  time  to  discuss  one 
of  the  most  significant  but  underutilized  functions  of 
organized  medicine  and  the  role  of  the  Alliance  in  that 
function. 

In  this  time  of  “Health  Care  Reform,”  it  is  more 
vital  than  ever  before  that  physicians  and  their  spouses 
take  a proactive  stance  in  the  democratic  process.  We 
have  the  information  that  is  needed  to  see  that 
responsible  decisions  are  made  when  the  votes  are  cast 
regarding  health  care  and  the  laws  which  govern  its 
future.  Unfortunately,  we  have  not  always  done  an 
effective  job  of  conveying  that  information  to 
lawmakers.  Physicians  (and  their  spouses)  live  their 
lives  at  a pace  that  may  not  seem  to  leave  time  to  “get 
involved  with  politics.”  The  demands  of  practice, 
family  and  community  seem  to  overpower  us  and  cause 
us  to  become  complacent.  The  perpetual  “doctor 
bashing”  in  the  media  may  cause  us  to  become  cynical. 


Then  there  are  those  among  us  who  claim  they  are 
“apolitical.” 

Of  these,  I feel  complacency  is  the  most  damaging. 
Decisions  regarding  physician’s  practices  and  the  health 
care  that  we  and  our  families  receive  are  being  made 
almost  daily.  To  entrust  those  decisions  to  lay  people 
- lawmakers,  third  party  advocates  and  the  news  me- 
dia - is  tantamount  to  referring  a patient  with  a head 
injury  to  a proctologist!  All  of  these  have  a place  in  the 
process,  but  if  those  who  are  best  informed  about  health 
care  are  not  involved,  the  outcome  will  be  disastrous. 
And  we  will  all  have  to  live  with  it. 

Cynicism  is  so  insidious  that  it  may  cause  us  to  give 
away  our  responsibility.  There  is  great  cause  for  frus- 
tration among  physicians  and  advocates  for  responsible 
health  care.  The  political  system  is  not  scientific.  It 
may  not  always  seem  to  make  sense.  Further,  media 
sensationalism  and  half-true  coverage  of  facts  and 
events  may  lead  us  to  a feeling  that  there  is  no  way  to 
control  the  outcome  so  why  try?  We  must  try  because 
we  have  a moral  obligation  to  see  that  our  lawmakers 
cast  their  votes  based  on  accurate,  complete  informa- 
tion rather  than  input  from  third  party  decision-makers 
or  journalists. 

My  “pet  peeve”  in  the  legislative  activity  of 
physicians  and  spouses  is  those  who  claim  to  be  inactive 
because  they  are  “apolitical.”  The  only  adult  in  a 
democracy  that  is  “apolitical”  is  the  one  who  has  no 
opinion.  Show  me  that  person  and  I will  have  met  my 
first  “apolitical”  person.  Those  who  claim  not  to  care 
about  politics  benefit  directly  from  the  efforts  of 
organized  medicine  whether  or  not  they  actively  support 
it.  Each  time  someone  contacts  a legislator  or 
Congressman  to  help  them  vote  responsibly,  even 
uninvolved  people  share  in  the  outcome. 

Let  us  begin  1998  with  a vow  to  improve  our  own 
participation  in  the  political  system.  I am  old  fashioned 
enough  to  respond  to  the  fact  that  it  is  our  patriotic  duty, 
but  I’m  also  practical  enough  to  realize  that  it  is  the 
only  way  to  insure  survival  for  the  best  health  care  sys- 
tem in  this  world. 

The  SDSMA  has  staff  who  monitor  the  legislature 
and  Congress  on  an  ongoing  basis  and  are  able  to  keep 
us  informed  about  pending  legislation.  The  GRAB 
BAG  publication  is  mailed  to  all  physician's  home 
immediately  prior,  during  and  after  the  legislative 
session  and  gives  a current  status  report  of  bills  as  they 
work  their  way  through  the  lawmaking  process  in  Pierre. 
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Nationally,  the  AMA  Legislative  Hotline  is  a toll 
free  number  (800/833-6354)  available  to  all 
physicians  and  spouses  simply  by  entering  the 
physician's  medical  education  number.  Internet 
access  is  available  by  accessing  the  AMA  Home 
Page:  http://www.ama-assn.org. 

Please  take  the  time  to  pay  dues  to  AMPAC  and 
SoDaPAC.  These  organizations  are  effective  nonpar- 
tisan advocates  for  quality  health  care  in  the  political 
system.  The  funds  you  contribute  are  used  to  support 
candidates  from  both  political  parties  who  have  a his- 
tory of  listening  and  favorably  responding  to  input  from 
physicians  and  their  spouses.  Those  who  would  re- 
move the  physician  from  health  care  decisions  are  vy- 
ing for  the  attention  of  lawmakers.  We  must  have  that 
attention  also. 

The  SDSMA  and  AMA  have  gone  to  great  lengths 
to  make  it  easy  and  timely  for  us  to  stay  informed  on 
issues  that  are  pending  action  in  the  legislature  and  Con- 
gress. Please  take  a little  time  to  consider  this  informa- 
tion and  determine  your  philosophy  as  it  applies  to  pend- 
ing legislation.  Sharing  that  philosophy  with  a law- 
maker is  your  constitutional  right. 

The  most  effective  tool  in  the  political  process  is 
grassroots  involvement.  Identify  with  a candidate  that 
you  support  and  then  become  involved  at  the  commu- 
nity level.  Whether  you  are  visibly  involved  in  cam- 
paigning or  simply  stuffing  envelopes  or  distributing 
flyers,  when  that  candidate  is  in  office,  you  will  have 
access  to  her  or  him  should  an  issue  arise  that  you  wish 
to  talk  about  and  your  opinion  will  be  respected. 


In  talking  with  Dean  Krogman,  SDSMA  lobbyist, 
recently  he  made  a statement  that  I think  we  all  need  to 
consider.  “There  isn’t  a time  in  the  past  15  years  that  I 
have  been  involved  with  legislation  when  our 
(medicine’s)  participation  was  more  important.”  Dean 
spends  his  career  on  the  front  lines  of  medical  legislation 
and  politics  ...  we  need  to  respond  to  his  observation 
by  our  actions. 
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Editorial 


In  Biochemical  Markers  For  Myocardial  Damage 


Changes 

The  spectrum  of  myocardial  damage,  most 
commonly  from  myocardial  ischemia  secondary  to 
coronary  artery  disease  is  great,  encompassing  the  clini- 
cal entities  of  classic  acute  myocardial  infarction  (Q 
wave)  to  lesser  degrees  of  infarction  (non  Q wave)  to 
unstable  angina.  These  entities  only  have  rough  corre- 
lation with  the  size  or  amount  of  anatomically  proven 
myocardial  damage.  These,  in  turn,  have  rough  correla- 
tion with  the  degree  and  pace  of  coronary  occlusion. 
Because  of  the  lack  of  exact  correlation,  trying  to  equate 
myocardial  injury  reflected  in  biochemical  markers  with 
clinical  conditions  or  anatomic  myocardial  injury  is  dif- 
ficult and  confusing. 

Nevertheless,  considerable  progress  has  been 
made.  The  use  of  the  total  creatine  kinase  (TCK)  and 
the  more  specific  myocardial  subtraction  (CKMB)  has 
proved  helpful.  CKMB  is  now  a gold  standard  marker 
for  myocardial  injury.  The  introduction  of  monoclonal 
immunoassay  of  the  CKMB  fraction  by  mass  assay  com- 
pared to  the  previous  enzymatic  assay  has  been  of  par- 
ticular benefit  recently.  However,  the  nonspecificity  of 
CKMB  because  of  its  presence  in  skeletal  muscle  and 
the  tardy,  limited,  and  transient  rise  of  CK  in  many  cases 
of  acute  myocardial  infarction  (AMI)  has  led  to  the  in- 
troduction of  a variety  of  other  biochemical  markers  such 
as  myoglobin.  This  substance  is  present  in  both  skel- 
etal and  cardiac  muscle  and  has  been  reputed  to  rise  at 
2 hours  after  cardiac  injury  instead  of  4-6  hours  for 
CKMB. 

Troponin  I (TNI)  and  troponin  T (TNT)  are  com- 
ponents of  cardiac  muscle  and  are  being  actively  inves- 
tigated as  sensitive  biochemical  markers  of  myocardial 
injury.  Both  have  advocates  but  the  possible  lack  of 
total  cardiac  specificity  for  TNT  due  to  its  presence  in 
skeletal  muscle  as  well  as  elevation  in  patients  in  renal 
failure  allow  me  to  concentrate  on  TNI  which  is  specific 
for  myocardial  damage.  Some  feel  TNT  is  equivilant  to 
TNI. 

Before  I progress  further,  there  are  a few  caveats. 
Measurement  of  TNI  does  not  exclude  unstable  angina 
or  AMI  under  8 hours  and  does  not  replace  clinical 
assessment,  electrocardiograms  or  other  cardiac 
evaluation  but  may  be  a really  valuable  addition  to  the 
above.  The  patient  with  classical  symptoms  and  signs 
or  electrocardiographic  changes  of  AMI  may  be 


considered  for  thrombolysis  or  angioplasty  and  does 
not  need  immediate  biochemical  confirmation  by  TNI. 

The  TNI  may  rise  slightly  faster  than  CKMB  be- 
cause levels  rise  much  higher  above  normal  detection 
limits.  Levels  of  TNI  are  elevated  at  3.8  hours  in  50%  of 
cases  and  at  7 hours  in  95%  of  cases  after  AMI  com- 
pared to  50%  at  4.8  hours  and  95%  in  12  hours  for 
CKMB. 

The  increased  sensitivity  and  absolute 
cardiospecificity  allows  TNI  to  detect  small  areas  of 
myocardial  necrosis  in  many  patients  classified  clini- 
cally as  unstable  angina  by  minor  rises  of  TNI  above  0.5 
ng/ml.  The  degree  of  rise  above  this  low  level  corre- 
lates with  prognosis  allowing  patients  to  be  considered 
for  different  intensity  of  management  depending  on  the 
levels  of  TNI. 

The  TNI  also  continues  to  be  elevated  after  AMI 
in  the  range  of  4-6  days  whereas  the  CKMB  often  re- 
turns to  normal  in  3 days.  The  lactate  dehydrogenase 
isoenzymes  (LDI  or  LDI>LD2)  assays  have  been  used 
to  detect  myocardial  damage  in  patients  who  present 
several  days  after  the  onset  of  chest  pain.  The  TNI  can 
certainly  replace  the  LDI  or  LDI>LD2  because  TNI  is 
more  sensitive  and  specific. 

Regardless  of  which  marker  is  used,  serial 
determinations  are  critical  in  detecting  myocardial 
damage  especially  in  patients  presenting  with  atypical 
chest  pain  or  a non-diagnostic  ECG.  Serial  levels  of  TNI 
at  4,  8,  12  hours  if  normal  are  very  helpful  along  with 
other  factors  in  ruling  out  significant  myocardial  damage. 
This  is  particularly  useful  to  patients  seen  in  the 
emergency  room.  In  a patient  admitted  for  confirmation 
of  AML  baseline  and  12  hour  TNI  determinations  may 
be  adequate. 

Determining  whether  myocardial  damage  has 
occurred  in  the  perioperative  period  after  cardiac  or 
noncardiac  surgery  has  been  difficult  because  of  the 
nonspecificity  of  biochemical  markers  such  as  CKMB. 
Baseline  and  serial  measurements  of  TNI  are  very  helpful 
in  detecting  the  presence  and  amount  of  myocardial 
damage. 

Patients  who  are  victims  of  severe  trauma  can  be 
evaluated  for  specific  myocardial  contusion  with  the 
cardiac  specific  TNI. 
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TNI  assesses  myocardial  damage  and  is  not 
specific  for  ischemia.  Myocarditis  or  cardiac  contusion 
will  produce  elevations  of  TNI. 

This  is  a brief  summary  of  possible  uses  of  TNI. 
The  actual  protocols  including  timing  and  number  of 
serial  determinations  is  evolving  in  different  clinical 
conditions.  Whether  the  TNI  will  completely  replace 
the  CKMB  is  possible  but  further  assessment  is 
necessary. 

J.F.  Barlow.  MD 
Editor 
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While  you’re  looking  out  for  your 
patients,  who’s  looking  out  for  you? 

The  American  Medical  Association  (AMA),in  partnership  with  state,  county,  and 
specialty  medical  societies,  works  to  assure  America’s  patients  receive  the 
world’s  highest  level  of  quality  care. 


• Speaking  out  for  patients  and  physicians  with  a single,  powerful  voice. 

• Continuously  advancing  the  art  and  science  of  medicine. 

• Constantly  promoting  the  highest  ethical,  educational,  and 
clinical  standards. 


As  a member  of  the  AMA,  you  can  add  strength  and  credibility 
to  our  ongoing  efforts  to  confront  today’s  most  critical  health 
care  issues. 

Alone,  you  can  touch  a community.  Together,  we  can  change  a 
nation.  Join  or  renew  your  membership.  Contact  your  state  or 
county  medical  society  today! 


Give  Power  to  Your  Voice. 

Join  the  American  Medical  Association  today. 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 
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All  Representatives  can  be  reached  during  the  Legislative  Session  by 
calling  the  House  Lobby  at  (605)  773-3851. 
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This  Is  Your  Medical  Association 


Dr.  Richard  Hockett,  65,  of  Mitchell,  died 
December  13,  1997,  in  Minneapolis.  Dr.  Hockett 
worked  as  an  obstetrician  and  delivered  more  than 
8,000  babies  in  his  lifetime;  including  three  of  his 
own  children.  Dr.  Hockett  found  children  a source 
of  inspiration  and  felt  the  childbirth  experience  was 
a miracle. 

Dr.  Hockett  spent  36  years  in  Mitchell,  where,  in 
1961,  he  was  the  only  Obstetrician  and  Gynecolo- 
gist working  in  the  general  practice  clinic.  In  1972 
he  began  his  own  practice.  It  wasn't  unusual  for  Dr. 
Hockett  to  make  house  calls.  One  winter  he  had  to 
follow  a snowplow  to  get  to  a farm  to  deliver  a baby. 
Years  later,  he  delivered  the  baby  of  that  baby. 

Born  September  7,  1932,  Richard  D.  Hockett 
received  his  bachelor’s  degree  from  the  University 
of  South  Dakota  in  Vermillion.  Kathryn  A.  Kiel 
became  his  wife  August  13,  1955,  in  Huron.  He 
received  his  medical  degree  from  Marquette 
University  in  Milwaukee  in  1957,  and  finished  his 
residency  with  the  University  of  Minnesota.  Dr. 
Hockett  was  a member  of  the  Sixth  District  Medical 
Society,  the  South  Dakota  State  Medical 
Association,  the  American  Medical  Association, 
and  the  Central  Association  of  Obstetricians  and 
Gynecologists.  He  was  a fellow  of  the  American 
College  of  Obstetricians  and  Gynecologists,  as  well 
as  a diplomat  of  the  American  Board  of  Obstetricians 
and  Gynecologists.  He  also  was  part  of  the 
American  Fertility  Society,  Doctors  for  Life  and  Pro 
Life  Obstetricians  and  Gynecologists. 

In  addition  to  his  wife,  Kathryn,  Dr.  Hockett  is 
survived  by  his  six  children  and  seven  grandchildren. 


***** 

Dr.  Michael  L.  Moeller  has  joined  University 
Physicians  of  Sioux  Falls  in  the  practice  of  general  and 
geriatric  psychiatry. 

Dr.  Richard  Honke,  II,  has  been  honored  for  his  service 
to  the  SD  Chapter  of  the  American  Academy  of  Family 
Practice  Physicians.  Dr.  Honke  has  been  named  the 
alternate  national  delegate  for  the  group. 

Dr.  Alvin  Wessel,  Jr.,  recently  completed  the  1997 
Recertification  Examination  for  the  American  Board  of 
Family  Practice.  Wessel  is  a board  certified  family 
physician  in  Rapid  City. 


Dr.  Harold  P.  Adams,  of  Huron,  a practicing  sur- 
geon for  50  years,  died  October  30,  1 997,  in  the  Hu- 
ron Regional  Medical  Center.  Growing  up  during 
the  depression.  Dr.  Adams  knew  what  it  was  like  to 
not  be  able  to  afford  medical  care.  He  was  known 
for  the  running  joke  of  asking  people;  "Did  I charge 
you  for  your  operation?” 

Answering  the  call  of  his  country  during  World 
War  II,  Dr.  Adams  served  in  the  Army  as  a regimental 
surgeon  and  was  a surgeon  during  the  Battle  of  the 
Bulge  and  he  received  two  Bronze  Stars.  Dr.  Adams 
received  his  bachelor’s  degree  in  medicine  from  the 
University  of  North  Dakota,  and  his  medical  degree 
from  Northwestern  University  Medical  School  in 
1939.  He  did  his  postgraduate  training  at 
Northwestern  Hospital  in  Minneapolis  and  his 
surgical  training  with  the  University  of  Pennsylvania 
and  in  Los  Angeles. 

Dr.  Adams  was  known  for  his  dedication  to 
people  and  to  his  profession.  He  was  chief  surgeon 
at  the  Huron  Clinic  until  his  retirement.  He  received 
the  50-year  service  award  from  the  South  Dakota 
State  Medical  Association,  of  which  he  was  a 
member.  Dr.  Adams  was  also  a member  of  the 
American  Medical  Association,  the  American 
College  of  Surgeons,  and  the  International  College 
of  Surgeons.  He  enjoyed  the  position  of  President 
for  the  South  Dakota  Chapter  of  the  American 
College  of  Surgeons,  as  well  as  the  local  medical 
director  for  Armour  & Company,  and  medical  advisor 
for  Prairie  States  Life  Insurance. 

Dr.  Adams  is  survived  by  his  wife.  Myrtle,  and 
one  son.  Dr.  Adams,  Jr.,  of  Iowa  City,  IA.  He  is  also 
survived  by  three  grandchildren. 


sfs  s*s  sf: 

A Sioux  Falls  physician  has  joined  the  healthcare  staff 
at  the  Rosebud  Family  Medical  Group.  Dr.  Kristin 
Holland  graduated  from  the  USD  School  of  Medicine 
and  finished  her  residency  in  family  practice  in 
December,  1997.  She  is  married  and  plans  to  begin 
practicing  in  Burke  and  Gregory  in  February  of  this  year. 

5{C  5}C  5}S  5|C 

Dr.  Manuel  Guzman  of  Rapid  City  received  the  degree 
of  Fellow  of  the  American  Academy  of  Family 
Physicians.  This  degree  is  achieved  by  either  successful 
completion  of  600  or  more  accredited  continuing 
education  hours,  or  achievement  of  diplomate  status  in 
family  practice  medicine. 
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South  Dakota 
Foundation  for 
medical  Coro 


THE  ORYX  INITIATIVE 

In  our  continued  effort  to  improve  the  quality  of  health  care  by  working  cooperatively  with 
physicians  and  hospitals,  the  South  Dakota  Foundation  for  Medical  Care  would  like  to  introduce 
a new  product  entitled  ICIQL,  Information  for  Continuous  Improvement  in  Quality  Leadership. 
Pronounced  “icicle,”  ICIQL  is  a JCAHO  listed  performance  measurement  system  used  to 
meet  the  requirements  of  the  ORYX  Initiative. 

For  trivia  buffs,  ORYX  is  defined  in  the  dictionary  as  a kind  of  gazelle.  For  hospitals,  ORYX 
is  the  name  of  the  Joint  Commission’s  initiative  to  integrate  performance  measures  into  the 
accreditation  process.  This  requires  hospitals,  within  the  first  year,  to  implement  a minimum  of 
two  performance  measures  that  represent  at  least  20%  of  the  hospital  inpatient  population. 
The  Joint  Commission's  primary  interest  is  how  the  organization  uses  the  data  to  improve  the 
quality  of  health  care. 

As  an  organization  dedicated  to  performance  measurement  and  quality  improvement,  SDFMC 
is  listed  by  JCAHO  as  an  approved  ORYX  measurement  system.  We  are  offering  the  ICIQL 
system  as  a service  to  all  South  Dakota  hospitals  and  select  hospitals  in  surrounding  states  that 
are  accredited  by  JCAHO. 

As  a physician  organization,  SDFMC  has  always  relied  upon  the  expertise  and  dedication  of 
the  physicians  within  our  state.  I want  to  thank  you  for  your  continued  assistance  and 
cooperation.  1 look  forward  to  working  with  you  as  we  initiate  the  ICIQL  system.  With  this 
new  product  and  other  quality  improvement  projects,  we’re  getting  off  to  a good  start  for 
1998. 

Hope  you  have  a great  year! 


Gerald  E.  Tracy,  MD 
Medical  Director 
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SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 
“DOCTOR  OF  THE  DAY”  PROGRAM 

South  Dakota  State  Medical  Association  extends  a special  thank  you  to  the  “Doctor  of  the  Day”  participants  for 
their  services  during  the  73rd  session  of  the  South  Dakota  State  Legislature  in  Pierre,  South  Dakota. 

The  “Doctor  of  the  Day”  program  is  designed  to  provide  medical  care  to  the  legislators  and  their  assistants  during 
the  session  and  to  attend  to  any  emergency  situation  that  may  occur.  This  is  a valuable  service  as  many  legislators 
are  from  out-of-town  and  are  without  services  of  their  family  physicians  in  Pierre. 

“Doctor  of  the  Day”  is  a program  utilizing  physicians  from  throughout  South  Dakota  who  volunteer  to  provide 
medical  services  to  the  legislators.  This  program  is  a jomt  effort  of  the  South  Dakota  State  Medical  Association, 
South  Dakota  Health  Department,  and  the  Legislative  Research  Council. 

If  you  are  interested  in  participating  as  a “Doctor  of  the  Day”,  or  if  you  have  any  questions  regardmg  this 
program,  please  give  the  executive  office  a call  at  (605)  336-1965,  and  ask  for  Terry. 
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10 

11 

12 

13 

Stephan  SdnoedayMD 
VHkr 

14 

Robert  Raskmsld,  MD 
Sioux  FA 

15 

Rabat  Holm,  MD 
Huron 

16 

Q Myron  JadetMD 
Rapid  Qy 

17 

JohnVrtJoftMD 

Aberdeen 

18 

19 

HOLIDAY 

20 

DaleGunderaon,MD 
Rapid  Qy 

21 

Jeff  Pinter,  MD 
Winner 

22 

Richanl  Jensen,  MD 
Sioux  FA 

23 

WfemF\jler,MD 
Sioux  FA 

24 

25 

26 

David  Ban,  MD 
Sous  FA 

27 

Gary  Heknbredt,  MD 
Sioux  FA 

28 

KisrteLantkdivMD 

Huron 

29 

Rod  Party,  MD 
Sioux  FA 

30 

David  RosangMD 
Sioux  FA 

31 

FEBRUARY , 1998 


Sun  M T W Th  F Sat 


1 

2 

Ph%Bari«r,DO 

Meston 

3 

RobatM  Voder,  MD 
FbrtMraeie 

4 

KAIan  Kelts,  MD 
Rapid  Qy 

5 

Fhedakk  Fisher,  MD 
Rapid  Qy 

6 

Paula  AdanvBuxhi, 
MD 

Sioux  FA 

7 

8 

9 

John  Hats,  MD 
Rapid  Qy 

10 

Maty  Carpenter,  MD 
Winner 

11 

Raymond  Nana;  MD 
Gregpiy 

12 

Tom  Oran,  MD 
WesmgonSpjp 

13 

Richard  Drier,  \ ID 
Fbt  Meade 

14 

David  Btah&baua; 
MD 

SiouxFA 

15 

16 

HOLIDAY 

17 

Tony  Berg  MD 
Winner 

18 

.femes  Larson,  MD 
Watatmir 

19 

GayBfenniglX) 

Fbnfoau 

20 

Robert  Taley,MD 
Sioux  FA 

21 

22 

23 

Naray  Phipps,  MO 
Fort  Meade 

24 

Kevin  WMttfeMD 
Sioux  FA 

25 

Janes  Engefcred*  MD 
Rapid  Qy 

26 

CF.GutdvMD- 
Sioux  FA 

27 

PetaReyneryMD 

IVBunk 

28 

MARCH,  1998 


Only  one  day  m March  has  been  needed  to  schedule  “Doctor  of  the  Day”.  The  date 
is  March  16,  and  the  physician  who  will  be  providing  medical  services  is: 

Gregory  Wiedel,  MD 
Huron 
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Physician’s  Directory 

When  looking  for  a referral  - check  the  Journal  first. 

Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 

• Allergic  Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


Outreach  Clinics 

SD  Pierre  - Huron  - Winner 
Vermillion  - Canton  - Flandreau 
Wessington  Spgs  - Dakota  Dunes 
IA:  Sioux  City  - Spirit  Lake 
Sheldon  - Rock  Valley 
MIN:  Worthington 


R.  MACLEAN  SMITH,  MD 
332-7000 


Certified  by 

The  American  Board  of  Allergy  & Immunology 
101  West  37th  St.;  Sioux  Falls,  SD  57105 


Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 
GENERAL  SURGERY 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 
ORTHOPEDICS 

NEUROLOGY 
Kumud  R.  Saxena,  MD 
PEDIATRICS 
Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 
ORSTFTRICS/GYNFOOI  OGY 

M.  Venugopal,  MD 

John  D.  Ramsay.  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-6236 

PHYSICAL  THERAPY 

697-7336 

THIS  SPACE 
AVAILABLE  LOR 
YOUR  AD 

Call  Kelli  (605)336-1965 


ResourceFull. 

PHYSICIAN  REFERRAL: 
1-800-456-3789  or  605-331-31 13 

Acute  Care 

Neurology 

Allergy  &.  Immunology 

Neuropsychology 

Audiology 

Neuropsychiatry 

1 Behavioral  Medicine 

Nuclear  Medicine 

& Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

i Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  & 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Elematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

; Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  & Vascular 

Laboratory - 

Travel  & Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

Urology 

tN 

Central  Plains  Clinic 

Main 

Midwest 

1 100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

1000  East  21st  Street,  Suite  200C 

) Medical  Arts  Clinic 

Sioux  Falls,  SD  57105 

717  St.  Francis  Street 

(605)  331-3160 

Rapid  City,  SD  57709 

Pulmonary  Medicine 

(605)  342-2880 

1 1201  South  Euclid  Ave.,  Suite  507  * i ! 

! Sioux  Falls,  SD  57105 

A Accredited  Dy  | 

jT\  Accreditation  Association  for  1 

(605)331-3464 

tm. m Ambulatory  Health  Care.  Inc.  1 
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Dermatology 


i 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  S7I05  • 605/336-3400 


Dermatology  Dermatopathology 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


EUROLOGY 

a s s o c i a t e s RC. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave„  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605)  336-2077 

K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  R0SSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:(605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHE/M,  M.D. 
MARKQREQQ,  M.D. 


Nuclear  Imaging 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)  341-3770 


K.  ALAN  KELTS,  MD  PH  D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation  ' 

STEVEN  K.  HAT/CjpM  „„ 

Board  Certified  ' 

General  Neurology  f :f. 

Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography  7 
N e uroreh  abi  1 i tati  on 

BRIAN  E.  TSCHIDA,  MC 

Board  Certified  F's. 

General  Neurology  V 
Electromyography  L 

MATT  E.  SIMMONS,  MC 

Board  Certified  :i^ 

General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


If  you  are  interested  in  placing  your  ad  in  this 
section,  call  or  write:  Kelli  Achenbach,  SOUTH 
DAKOTA  JOURNAL  OF  MEDICINE,  1323 
S.  Minnesota  Ave.,  Sioux  Falls,  SD  57105. 
Phone:  (605)336-1965. 


BUCLEAR  IMAGING,  LTD. 




IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 
AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 


W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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OB-GYN  ( continued ) 


Obstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


3QT 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD 

Genetics  Reproductive  Endocrinology 

Vermillion  Sioux  Falls 


Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD 
Obstetrics  & Gynecology  Chairman/Perinatology 
Sioux  Falls  Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Rapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans  " 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


* Gal]  M.  * Walter  O.  * Joseph  R.  • Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Jr 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

^ 2929  5th  Street,  Suite  150 

P.O.Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-761 2 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Van  Demark 

Bone  & loint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


NORTH 

CENTRAL 


H E 

A 

D 

*IE 

N E 

C 

K 

PAUL  A.  CINK,  MD 

DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SI)  57105 
(605)  338=8008 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 


Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2561 

Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Pathology 


“Your  Partners  in  Health,  Your  Partners  For  Life” 
Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrep  Pap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 


€ 


CLINICAL 

LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Keith  A.  Anderson,  MD  K.  Greg  Peterson,  MD 


Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 


P.  O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


® Physicians 
L LaDoraloryfLfd. 

Anatomic  Pathology,  Clinical  Pathology 

And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 

Karla  K.  Murphy,  MD 

Jeffrey  B.  Hagen,  MD 

Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Charles  E.  Burns,  MD 

MITCHELL: 

SPENCER,  IA: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 

605-322-7200 

Sioux  Falls,  SD  57105 

1-800-658-5474 
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Surgery 


Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SD  57105 


Certified  • American  Boa/d  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  • American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  ■ American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


Plastic  Surgery 


Urology 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS.  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


36 L5  5th  Street  Rapid  City,  SD  57701 


EASTERN  PLAINS  CLINIC  OF  UROLOGY 

PAUL  C.  ECKRICH,  MD 
ROGER  C.  MATTSON,  PA-C 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 


SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 

911  E 20th  Street  ( ) 600  Sioux  Point  Road 

Sioux  Falls,  SD  ' — - Dakota  Dunes,  SD 

(605)  335-3349  Member  (605)  232-9720 

AMERICAN  SOCIETY  OF 

1 -800-666-3349  plastic  and  reconstructive 

SIIRC.FONS  INC 


UROLOGY  0ffice  Hours; 

A T TC^nr<">  1-5  By  Appointment 

brhClALlSTS 

1200  S.  Ei 
(605)  336-0 

CHARTERED 

ALLAN  J.  HARTZELL.  M.D. 

R.C.  JOHNSON,  M.D. 

JOHN  K.  ROBBINS,  M.D 
DARLYS  R.  HOFER,  M.D 
DAVID  E ROSINSKY,  M.D. 

tclid  Ave.  • Suite  212  • Sioux  Falls,  SD  57105 
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State  of  South  Dakota’s  Child:  1997 

Ann  L.  Wilson.  Pli.D. 


Editorial  Comment 

This  1997  report  on  the  “State  of  South  Dakota’s  Child”  describes  heartening  data  hopefully  signaling  progress 
in  decreasing  what  has  been  a stubbornly  high  rate  of  infant  mortality  in  our  state.  The  drop  in  the  death  rate  for 
babies  noted  in  1996  may  be  the  beginning  of  a new  trend  revealing  the  collaboration  of  all  who  care  for  families. 
The  special  topic  of  Dr.  Wilson’s  report  this  year,  infant  and  child  mortality  review  committees,  suggests  a 
means  for  communities  to  examine  the  deaths  of  children  so  that  preventive  strategies  sensitive  to  unique  local 
circumstances  may  be  developed  to  protect  our  youngest  citizens’  future  lives. 

Robert  C.  Talley,  MI) 
Dean/Viee  President  for  Health  Affairs 
School  of  Medicine 
University  of  South  Dakota 


ABSTRACT 

The  total  number  of  live  births  in  South  Dakota  in  1996  ( 10,469)  was  nearly  identical  to  that  reported  in  1995, 
showing  a stabilization  in  the  19%  decrease  in  births  noted  between  1980  and  1993.  Following  a decade  of  little 
progress  in  improving  the  state’s  infant  mortality  rate,  1996  showed  a significant  (p<.05)  decrease  in  this  rate  from 
its  previous  five  year  mean  of  9.5  infant  deaths  per  1000  live  births.  The  60  infant  deaths  in  the  state  in  1996  yield 
an  infant  mortality  rate  of  5.7,  much  lower  than  the  7.2  rate  noted  nationally.  From  previous  five  year  mean  rates, 
the  total  neonatal  mortality  rate  decreased  by  42%  and  the  post  neonatal  rate  decreased  by  34%.  Decreases  were 
noted  during  each  of  these  periods  of  infancy  for  both  white  newborns  and  those  of  color.  In  1996  there  was  a 
decrease  from  the  mean  1993-95  rate  of  perinatal  causes  of  infant  death  (e.g.  short  gestation,  respiratory  distress 
syndrome)  for  all  populations  of  infants  in  South  Dakota.  For  white  infants  there  was  a decrease  in  the  rate  of 
Sudden  Infant  Death  Syndrome  and  of  deaths  due  to  congenital  anomalies.  For  American  Indians  there  was  a 
decrease  in  the  rate  of  infant  deaths  due  to  injuries.  As  the  total  number  of  births  is  small  in  South  Dakota,  caution 
must  always  be  exercised  as  data  from  one  year  are  examined.  Time  will  tell  if  the  decrease  in  infant  mortality  noted 
in  1996  signals  a new  trend.  Recognizing  the  need  for  communities  to  examine  the  unique  causes  and  circum- 
stances of  childhood  deaths  in  their  local  areas,  the  concept  of  infant  and  child  mortality  committees  is  discussed  as 
a means  of  initiating  prevention  activities  that  protect  young  life. 


This  annual  report  to  the  Journal  reviews  infant 
mortality  and  challenges  affecting  the  health  and 
well  being  of  children  in  South  Dakota.  Each  year  this 
article  also  includes  a presentation  of  a specific  topic 
related  to  children's  health  and  welfare.  This  year’s 
article  will  include  a discussion  of  community  based 
infant  and  child  mortality  review  committees  and  their 
role  in  developing  strategies  to  prevent  loss  of  life  during 
childhood. 


BIRTH 

The  total  number  of  1996  births  in  South  Dakota 
was  nearly  identical  to  the  number  in  1995  with  1 0,469 


Figure  1 


new  babies  joining  the  state’s  population.1  Figure  1 
shows  that  the  total  number  of  births  has  remained  stable 
for  the  past  three  years  following  the  19%  decline  be- 
tween the  years  1980  and  1993.  In  1996,  similar  to  previ- 
ous years,  approximately  83%  of  the  population  of  new- 
borns were  white,  16%  American  Indian,  and  the  re- 
mainder of  other  ethnic  backgrounds. 

Though  lower  than  the  national  rate  of  7.4%,  South 
Dakota's  total  percent  of  low  birth  weight  (less  than 
2500  grams)  babies  in  1996  was  5.8%,  slightly  higher 
than  that  noted  in  1995  and  nearly  identical  to  that  noted 
in  1994,  the  highest  percentage  in  the  past  20  years.2 
Figure  2 compares  South  Dakota  data  on  low  birth  weight 
(LBW)  and  very  low  birth  weight  (less  than  1500  grams) 
for  white  newborns  and  those  of  color.  The  unusual 
1 996  observation  noted  in  Figure  2 is  how  the  percent 
of  LBW  newborns  was  lower  for  the  population  of  ba- 
bies of  color  in  South  Dakota  than  for  its  white  popula- 
tion. Data  from  the  66  counties  in  South  Dakota  for  the 
years  1 990-94  show  that  only  Pennington  County  has  a 
significantly  higher  rate  of  low  birth  weight  newborns 
than  other  counties  of  the  state.3 


Figure  2 


In  1996  slightly  less  than  1%  of  all  South  Dakota 
newborns  weighed  less  than  1500  grams  at  birth,  repre- 
senting a decrease  in  the  percentage  of  these  very  low 
birth  weight  ( VLBW ) newborns  from  a 20  year  peak  in 
1 994. 1 Data  presented  in  Figure  2 show  that  this  1996 
finding  is  attributed  to  a decrease  in  the  percentage  of 
newborns  of  color,  while  the  percentage  of  VLBW  white 
babies  actually  increased  over  what  has  been  noted  in 
previous  years. 

Birth  rates  to  teenagers  are  also  monitored  as  an 
important  parameter  of  perinatal  health.  There  were  429 
babies  born  to  South  Dakota  mothers  less  than  1 8 years 
of  age  in  1 996. 1 Approximately  3%  of  all  white  and  13% 
of  all  American  Indian  15-19  year  old  women  delivered 
babies  in  this  year.14  These  rates  continue  to  be  lower 
than  those  noted  nationally.2  5 Nonetheless,  9%  of  all 


white  and  23%  of  all  American  Indian  babies  in  1996 
were  bom  to  teenagers  in  South  Dakota.1 

Data  on  1996  utilization  of  first  trimester  prenatal 
care  show  that,  similar  to  previous  years,  82%  of  the 
white  population  accesses  this  service  early  in  preg- 
nancy compared  to  62%  of  the  American  Indian  popu- 
lation.1 Slight  progress  over  last  year  was  noted  in  the 
use  of  prenatal  care  by  American  Indians  with  slightly 
more  pregnant  women  using  this  service  earlier  in  preg- 
nancy. Also  indicative  of  progress  in  the  provision  of 
perinatal  services  are  the  1994-96  data  showing  that  87% 
of  all  resident  VLBW  newborns  bom  in  South  Dakota 
were  delivered  in  a hospital  having  a neonatal  intensive 
care  unit.16"7 

INFANT  DEATHS 

Positive  findings  are  noted  in  1996  data  on  survival 
of  babies  in  South  Dakota.  Over  the  past  decade  the 
infant  mortality  rate  for  South  Dakota  has  been  higher 
than  that  noted  nationally.  (Figure  3)  In  the  most  recent 


Figure  3 

years  this  has  been  true  for  both  white  and  American 
Indian  populations.  Though  nearly  identical  total 
numbers  of  babies  were  bom  in  the  state  in  1995  and 
1996,  there  were  39  fewer  infant  deaths  in  1996  yielding 
an  infant  mortality  rate  of  5.7.  This  is  considerably  lower 
than  the  state’s  previous  1992  low  of  9.3  per  1,000  live 
births.18  The  1996  rate  represents  a significant  40% 
decrease  (pc. 002)  from  the  mean  infant  mortality  rate  for 
1991-95  and  is  also  much  lower  than  the  national  1996 
rate  of  7.2.  With  its  small  base  of  births,  the  state  has 
previously  experienced  sporadic  sharp  increases  and 
decreases  in  its  rate  of  infant  deaths.  The  1996  rate 
represents  such  a sudden  change  in  previous  patterns 
of  mortality.  Time  will  tell  if  the  1996  rate  represents  the 
beginning  of  a new  trend  or  if  this  is  another  one  year 
“glitch"  in  the  data. 

Presented  in  Figure  4 are  graphs  showing  the 
neonatal  (0  to  27th  day  of  life)  and  post  neonatal  (28  to 
365th  day  of  life)  mortality  rates  for  South  Dakota’s 
white  and  infants  of  color  compared  to  the  national  total 
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rates.  For  the  past  two  years,  the  state’s  total  neonatal 
mortality  rate  has  been  higher  than  that  noted  nationally 
and  in  1996  it  significantly  (p<. 05)  decreased  by  42%  to 
3.0  from  its  previous  five  year  mean  of  5.2.  Postneonatal 
mortality  rates  decreased  32%  and  43%  respectively  for 
white  newborns  and  those  of  color.  Even  with  a 34% 
decrease  from  its  previous  five  year  mean  rate.  South 
Dakota’s  1996  total  post  neonatal  mortality  rate  of  2.8  is 
still  higher  than  the  2.5  rate  for  the  United  States. 

To  what  may  the  improvement  in  the  state’s 
infant  mortality  rate  be  attributed?  A review  of 
data  shows  that  rather  than  a 1996  decrease  in 
the  number  of  LBW  newborns,  there  was 
improvement  in  birth  weight  specific  survival. 

In  South  Dakota,  between  the  years  of  1993 
and  1995,  VLBW  infants  had  a 66%  survival 
rate,  increasing  to  79%  in  1 996.1-8"10  To  further 
understand  this  observation,  review  of  data  by 
500  gram  birth  weight  cohorts  is  helpful. 

Between  1991  and  1995,  the  cohort  ofless  than 
500  gram  infants  had  a survival  rate  of  4%  while 
in  1996, 43%  (6  white  newborns)  survived.  This 
is  most  unlikely  and  suggestive  of  death 
certificate  reporting  problems  that  are  being 
pursued  by  the  State  Health  Department. 
Nonetheless,  infant  survival  increased  from 
58%  to  73%  for  infants  in  the  500  to  999  gram 
group,  and  from  89%  to  96%  for  infants 
weighing  1,000  to  1,500  grams. 

Comparisons  of  1996  data  on  causes  of 
infant  death  with  those  in  South  Dakota  from 
1993-95  help  to  further  explain  the  recent 
dramatic  decrease  in  infant  mortality.18"10  As 
expected  by  the  birth  weight  specific  survival  data,  there 
was  a decrease  in  the  total  rate  of  infant  death  due  to 
perinatal  causes  (e.g.  respiratory  distress  syndrome. 


Year 


US  and  SO  data  1965-1995  (rom  National  Center  for  Health  Statistics,  US 
1996  provisional  SD  1996  from  SO  Dept  of  Health 
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short  gestations,  neonatal  infections)  with  decreases 
noted  for  both  white  and  American  Indian  babies.  The 
rate  of  Sudden  Infant  Death  Syndrome  (SIDS)  and  rate 
of  deaths  due  to  congenital  anomalies  decreased  for 
whites,  but  did  not  for  American  Indian  infants. 
Alternately,  there  was  a decrease  in  the  rate  of  death 
from  injuries  for  American  Indian  infants,  but  not  for 
whites. 


1994-96  for  South  Dakota  and  the  United  States  are 
presented  in  Table  l.1'2'8'9’11'12  Apparent  in  these  data  is 
the  observation  that  the  state’s  perinatal  causes  of  death 
are  lower  than  those  noted  nationally.  Our  total  rate 


Infant  Mortality  Rates  by  SD  Resident  County,  1992-1996 


No  deaths  or  rate  significantly  lower  (p<0.05)  than  SD  mean  rate 

Data  from  the  South  Dakota  Dept,  of  Health. 


Figure  5 


Mean  rates  of  causes  of  infant  death  for  the  years 


TABLE  1 

Causes  of  Infant 

Death 

South  Dakota  and  United  States 

Rates  per 

1,000  Live  Births 

Causes  of  Death 

South  Dakota 

United  States  Relative  Risk 

Perinatal  Causes 

2.77 

3.42 

.81 

RDS 

.29 

.37 

.77 

Short  Gestation 

.83 

1.01 

.82 

Congenital  Anomalies 

2.13 

1.69 

1.26 

Sudden  Infant 

1.78 

.88 

2.02* 

Death  Syndrome 

Pneumonia  and  Influenza 

.16 

.13 

1.23 

Injuries 

.38 

.28 

1.35 

Total  Infant  Mortality 

8.24 

7.61 

1.08 

pc. 05 

United  States  data  from 

National  Ctr  for  Health 

Statistics, 

1996  provisional. 

South  Dakota  data  from  South  Dakota  State  Department  of 

JANUARY  1998 


13 


of  Sudden  Infant  Death,  however,  continues  to  be 
significantly  higher  (p<.01 ) than  that  noted  nationally. 
In  addition,  our  rates  of  death  due  to  congenital 
anomalies,  pneumonia/flu,  and  injuries  are  also  higher 
than  national  rates. 

Figure  5 presents  the  counties  in  South  Dakota  with 
significantly  (p<.05 ) higher  and  lower  mean  1 992-96  rates 
of  infant  mortality  compared  to  the  state  as  a whole.1 
Shannon  and  Todd  Counties,  home  of  the  Pine  Ridge 
and  Rosebud  reservations,  are  the  only  two  counties  in 
South  Dakota  with  infant  mortality  rates  significantly 
higher  than  those  noted  statewide.  They  are  also  among 
the  five  counties  in  the  nation  with  the  lowest  per  capita 
income  further  suggesting  a relationship  between  pov- 
erty and  infant  survival.13  Thirteen  counties  have  ei- 
ther had  no  infant  deaths  in  the  past  few  years  or  have 
rates  of  infant  mortality  that  are  significantly  lower  than 
those  noted  statewide. 

Developing  local  awareness  of  parameters  of  health 
and  specific  causes  of  death  during  infancy  and  child- 
hood is  fundamental  to  beginning  the  process  of  ad- 
dressing how  they  may  be  prevented.  While  state  data 
on  causes  of  infant  death,  such  as  those  presented  in 
this  article,  provide  broad  parameters  of  needed  areas 
of  improvement,  careful  local  reviews  of  deaths  of  in- 
fants and  children  are  a means  of  developing  greater 
knowledge  among  citizens  of  the  social  and  medical  cir- 
cumstances associated  with  the  tragic  loss  of  life  dur- 
ing childhood. 

INFANT  AND  CHILD  MORTALITY  REVIEW  COM- 
MITTEES 

In  the  early  1900s  the  Children's  Bureau  was  estab- 
lished by  the  United  States  Congress  as  the  first  federal 
agency  ever  to  address  concerns  related  to  children.  It 
specifically  was  to  “investigate  all  matters  pertaining  to 
the  welfare  of  children”.  Interestingly,  nearly  100  years 
ago,  topping  the  list  of  issues  to  be  investigated  was 
infant  mortality.  As  birth  and  death  certificates  were 
not  universal  when  the  Children's  Bureau  began  its  work, 
the  study  of  infant  mortality  was  accomplished  by  send- 
ing field  workers  to  several  communities.  One  of  the 
most  important  findings  coming  from  these  initial  in- 
vestigations was  an  understanding  of  the  inverse  rela- 
tionship between  mortality  for  babies  and  the  income  of 
their  families. 14 

In  the  1990s  there  has  been  renewed  interest  in  the 
need  for  a systematic  review  of  infant  and  child  deaths 
and  continued  awareness  of  the  need  to  examine  the 
social  circumstances  of  the  families  who  face  such 
tragedy.  This  effort  has  been  spearheaded  by  two 
movements  that  have  been  promoted  by  advocates 
representing  somewhat  differing  but  complimentary 
interests. 

The  Fetal  and  Infant  Mortality  Review  (FIMR) 


concept  has  been  advocated  by  the  American  College 
of  Obstetricians  and  Gynecologists  (ACOG)  and  the 
Child  Fatality  Review  process  has  been  promoted  by 
those  who  have  had  an  interest  in  identifying  cases  of 
fatal  child  abuse  and  neglect.  Both  of  these  interests 
recognize  the  need  for  comprehensive  information  from 
local  reviews  that  foster  and  encourage  community 
coordination  of  preventive  services  responsive  to 
identified  local  needs. 

In  1990  the  National  Fetal  Infant  Mortality  Review 
(NFIMR)  Program  was  established  by  ACOG  in  part- 
nership with  other  private  and  public  organizations.15 
Recognizing  the  country's  high  rate  of  infant  mortality 
relative  to  what  is  noted  internationally,  Ezra  Davidson 
in  his  presidential  address  to  ACOG  observed,  “we  are 
constantly  reminded  of  the  big  picture  (infant  morality) 
and  we  constantly  look  at  the  small  picture  (how  to 
save  low  birth  weight  babies).”  To  develop  a better 
understanding  of  how  infant  mortality  can  be  decreased, 
the  need  for  a “big  picture”  perspective  is  needed  via  a 
review  of  fetal  and  infant  deaths,  as  advocated  by 
Davidson.16 

The  primary  goal  of  this  process  is  to  develop  an 
ongoing  community  based  interdisciplinary  review  of 
fetal  and  infant  deaths  that  includes  information  from 
medical  and  social  service  records  as  well  as  maternal 
interviews.  This  goal  is  complemented  by  a recognition 
that  this  process  must  describe  the  social,  economic, 
cultural,  and  systems  factors  that  contribute  to  mortal- 
ity. In  addition,  the  review  identifies  how  community 
based  intervention  may  be  implemented.  Dr.  Davidson 
has  observed,  “We  need  to  clarify  what  particular  part 
of  the  infant  mortality  problem  can  be  solved,  as  mater- 
nal mortality  was,  by  medicine,  and  how  much  of  the 
problem  is  one  which  the  patient  and  society  must  help 
to  solve.”16  He  also  observed,  “Fetal  and  infant  mortal- 
ity review  must  take  into  consideration  the  local  prob- 
lems and  challenges  so  that  there  can  be  locally  devel- 
oped actions  that  will  lead  to  changes  in  outcome.” 

Recognizing  that  over  1000  American  children  die 
each  year  of  injuries  inflicted  by  caregivers,  and  that  no 
single  health,  social  service,  law  enforcement,  or  judicial 
system  exists  to  track  and  comprehensively  assess  the 
circumstances  of  child  death,  Michael  Durfee,  MD,  and 
his  associates  began  a team  effort  in  Los  Angeles  in 
1978  that  addresses  this  need.17 18  For  the  past  20  years 
this  group  has  advocated  for  similar  interagency  multi- 
disciplinary child  death  review  teams  to  respond  to  the 
need  for  systematic  evaluation  and  case  management 
of  suspicious  child  deaths.  Currently  there  is  at  least 
one  such  team  located  in  each  state  of  the  United  States. 
These  teams  vary  in  the  scope  of  cases  they  review, 
with  some  expanding  their  purview  to  include  all  child 
deaths,  all  children  admitted  to  intensive  care  units,  and 
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all  fatal  domestic  violence.19  Statutes  have  established 
these  teams  in  several  states  with  Arizona  selected  by 
the  American  Bar  Association  to  pilot  for  the  rest  of  the 
nation  its  development  of  training  procedures.20  Funded 
by  surcharges  on  fees  for  copies  of  death  certificates, 
local  child  fatality  teams  in  Arizona  are  required  by 
statute  to  have  authorization  to  conduct  reviews  and 
abide  by  state  standards  and  protocols. 

In  South  Dakota  two  efforts  represent  our  state’s 
pursuit  of  the  goals  of  F1MR  and  Child  Fatality  Reviews. 
Both  of  these  efforts  have  merged  the  goals  of  each  of 
these  movements.  Since  1985  the  Aberdeen  Area  of  the 
Indian  Health  Service  (IHS)  has  had  a Perinatal  Infant 
Mortality  Review  Committee  (PIMR)  that  on  a periodic 
basis  reviews  all  maternal,  fetal,  and  infant  deaths  of 
patients  cared  for  in  19  tribal  communities  including  ten 
located  in  South  Dakota.  The  team  is  composed  of  IHS 
employees  and  other  volunteer  professionals  with 
background  expertise  in  disciplines  essential  to  the 
ability  to  complete  comprehensive  death  reviews. 

As  part  of  the  IHS  PIMR  review  process, 
recommendations  are  generated  that  suggest  strategies 
that  could  prevent  future  potential  deaths.  These 
recommendations  are  taken  back  to  the  service  units 
where  they  are  implemented.  Over  the  past  12  years  a 
variety  of  strategies  have  been  generated  from  these 
recommendations  and  include: 

• Implementation  of  infant  car  seat  protocols  that 
require  all  IHS  facilities  to  educate  parents  on  how 
to  properly  install  infant  car  seats  and  observe  that 
the  infant  is  properly  strapped  in  when  leaving  the 
hospital  following  delivery 

• Professional  and  parent  education  on  febrile 
illnesses  during  infancy 

• Encouraged  compliance  with  autopsy 
requirements  on  unattended  infant  deaths 

• Professional  and  community  education  on 
risks  associated  with  Sudden  Infant  Death  Syn- 
drome such  as  smoking  and  other  substance  use, 
inadequate  or  no  prenatal  care,  poor  nutrition  and 
vitamin  and  mineral  supplementation,  and  short 
interpregnancy  intervals 

• Professional  and  community  education  on 
periconceptional  use  of  folic  acid  to  prevent  neural 
tube  defects 

Perhaps  the  most  significant  outcome  of  the  PIMR 
process  has  been  the  initiation  of  the  Infant  Mortality 
Study  that  recently  was  completed  in  the  Aberdeen  area. 
Early  in  the  history  of  the  Aberdeen  Area  PIMR  great 
concern  was  aroused  by  the  high  rate  of  SIDS  that  was 
being  identified  as  infant  deaths  were  reviewed.  The 
Area’s  epidemiologist  contacted  the  National  Institutes 


of  Health  and  a prospective  case  controlled  study  was 
initiated  in  collaboration  with  the  Centers  for  Disease 
Control  and  Prevention,  the  National  Institute  of  Child 
Health  and  Human  Development,  and  the  Aberdeen 
Area  Tribal  Chairmen’s  Health  Board.  Findings  from 
this  significant  study  will  be  published  in  the  near  future 
and  will  provide  critical  information  regarding  the  high 
incidence  of  these  deaths  among  American  Indian 
babies  residing  in  the  Aberdeen  Area  of  the  IHS. 

A more  recent  effort  in  implementing  infant  and  child 
mortality  review  in  South  Dakota  began  in  1997  in 
Minnehaha  County.  To  initiate  a death  review  process, 
a multi-disciplinary  group  was  formed  by  the  County 
Coroner  and  includes  representation  from  law 
enforcement,  child  protective  services,  emergency 
medical  services,  mental  health  counseling,  pediatrics, 
and  local  hospitals.  This  group  has  identified  as  its 
initial  target  population  all  infants  and  children  dying 
subsequent  to  hospital  discharge  following  delivery  and 
prior  to  age  18  from  causes  sustained  in  the  county. 
Cases  reviewed  to  date  have  included  deaths  due  to 
motor  vehicle  injury,  suicide,  drowning,  sudden  infant 
death,  suspicious  maltreatment,  and  sudden  demise  from 
illness.  The  review  team  intends  to  publish  an  annual 
report  of  its  findings  and  to  share  the  recommendations 
that  are  generated  from  its  reviews  with  those  in 
positions  to  remedy  hazards  and  other  potentially 
harmful  circumstances  identified  as  risks  to  children’s 
health,  safety,  and  well  being. 

COMMENT 

The  1996  indications  of  progress  in  decreasing  the 
state’s  infant  mortality  rate  are  gratifying  and  hopefully 
will  continue  to  be  observed.  While  questions  may  be 
posed  regarding  questionable  reporting  of  newborns 
weighing  less  than  500  grams  for  whom  survival  is 
unlikely,  the  improved  survival  for  those  infants  over 
500  grams  speaks  to  ongoing  development  and 
advancement  in  perinatal  services.  The  drop  in  sudden 
infant  deaths  for  white  infants  is  likely  associated  with 
promotion  of  the  “Back  to  Sleep”  campaign  and  min  ors 
the  dramatic  national  decrease  in  this  cause  of  infant 
death.21  The  1 996  increased  rate  of  white  low  birth  weight 
infants  speaks  to  the  ongoing  need  to  recognize  and 
ameliorate  the  various  medical,  social,  and  behavioral 
factors  associated  with  this  non-optimal  outcome  of 
pregnancy.  Infant  and  child  mortality  review  committees 
provide  a means  for  these  factors  to  be  examined  by 
communities  and  to  formulate  strategies  that  may 
prevent  future  tragic  loss  of  infants  and  children. 
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Pharmacology  Focus 


Inappropriate  Medication  Use  By  The  Elderly 

Rajender  Aparasu,  MPharm,  PhD,  Brookings,  SD 


With  an  increasing  elderly  population,  issues 
related  to  inappropriate  use  of  medications  in 
older  patients  have  become  a concern  from  both  hu- 
manistic and  economic  viewpoints.  Prescribing  medi- 
cations to  the  elderly  involves  understanding  of  age- 
related  changes  in  the  structure  and  function  of  various 
organ  systems  that  may  result  in  alterations  in  the  phar- 
macokinetics and  pharmacodynamics  of  many  drugs. 
Inappropriate  use  of  prescription  medications  can  lead 
to  severe  clinical  consequences  in  the  elderly.  Studies 
suggest  that  geriatric  patients  are  at  high  risk  for  devel- 
oping complications  due  to  inappropriate  medication 
prescribing  and  such  complications  may  manifest  as 
serious  drug-related  morbidity,  or  may  lead  to  drug-re- 
lated mortality. 

In  1991,  Beers  and  his  associates  developed  explicit 
criteria  for  inappropriate  use  of  medications  in  nursing 
home  residents  aged  65  years  or  older.  These  criteria, 
developed  through  literature  and  consensus 
methodology,  were  based  on  the  risk-benefit  definitions 
of  “appropriateness.”  The  use  of  a medication  was 
termed  appropriate  if  the  potential  benefits  outweighed 
the  risks.  Using  this  definition,  a 1 3-member  expert  panel 
of  internationally  recognized  physicians  and 
pharmacists  identified  medications  that  should  be 
generally  avoided  and  doses  as  well  as  durations  of 
therapy  of  drugs  that  should  not  be  exceeded.  The 
criteria  were  developed  for  quality  assurance  purposes 
in  institutional  settings  for  the  frailest  elderly. 

During  the  last  few  years,  several  studies  utilized 
the  criteria  with  some  minor  modifications  to  evaluate 
the  prevalence  of  prescribing  patterns  that 
unnecessarily  place  patients  at  risk  in  nursing  homes, 
board  and  care  facilities,  office-based  practice,  and 
community-residing  elderly.  Reported  prevalence  rates 
of  potentially  inappropriate  prescribing  in  the  elderly 
vary  from  7.5%  in  office-based  practice  to  up  to  40%  in 
nursing  homes.  The  most  frequently  prescribed 
potentially  inappropriate  medications  for  the  elderly  are 
long  acting  benzodiazapines,  dipyridamole,  amitriptyline, 
and  propoxyphene.  Secobarbital,  pentobarbital,  and 
phenylbutazone  are  rarely  prescribed  for  the  elderly. 
Although  the  rate  and  effect  of  inappropriate  prescribing 
vary  by  the  type  of  setting,  these  prescribing  patterns 
might  raise  concents  regarding  the  quality  of  prescribing 
for  the  elderly. 


Standard  published  literature  sources  support  the 
view  that  many  drugs  examined  in  these  studies  should 
generally  be  avoided  in  the  elderly  patients.  Even 
though  the  medications  may  be  appropriate  under 
specific  extenuating  circumstances,  these  conditions  are 
rare.  For  example,  the  long  acting  benzodiazepines, 
which  account  for  most  of  the  inappropriate 
psychotropic  medications,  have  been  shown  to  be 
associated  with  drug-induced  memory  impairment, 
daytime  somnolence,  confusion,  and  increased  risk  of 
falling.  Although  dipyridamole  is  effective  as  an  adjunct 
therapy  to  warfarin  for  patients  with  artificial  heart 
valves,  its  efficacy  in  other  circumstances  is  doubted 
and  it  can  cause  headaches,  dizziness,  and  CNS 
disturbances  at  a higher  dose.  Amitriptyline,  a tricyclic 
tertiary  amine,  can  cause  significant  anticholinergic 
effects,  sedation,  postural  hypotension,  and  confusion. 
Propoxyphene,  which  is  used  to  relieve  moderately 
severe  pain,  has  weak  analgesic  effects  and  can  cause 
frequent  toxic  and  occasionally  lethal  effects. 

Many  factors  may  contribute  to  the  inappropriate 
use  of  prescription  drugs  in  the  elderly.  Studies 
examining  inappropriate  prescribing  in  the  elderly 
identified  several  factors  associated  with  inappropriate 
prescribing.  The  use  of  potentially  inappropriate 
medications  was  greater  in  larger  nursing  homes,  female 
patients,  patients  in  poor  health,  patients  with  higher 
number  of  medications,  patients  covered  by  Medicaid, 
patients  with  depressive  symptoms,  and  patients  living 
in  the  South  Central  region.  Studies  were  not  consistent 
with  respect  to  the  relationship  between  a patient's  age 
and  inappropriate  prescribing.  Although  the  studies 
were  cross-sectional  in  nature,  they  were  useful  in 
identifying  the  factors  so  as  to  aid  health  care  providers 
and  policy  makers  in  understanding  some  of  the 
contributory  factors  for  inappropriate  prescribing. 

In  1997,  Beers  updated  and  expanded  the  explicit 
criteria  identifying  potentially  inappropriate  medication 
use  by  the  elderly.  The  original  criteria  were  revised  by 
a panel  of  nationally  recognized  experts  to  identify 
inappropriate  medication  use  by  the  ambulatory  elderly. 
The  expert  panel  agreed  on  28  criteria  describing 
medications  that  should  generally  be  avoided  in  the 
ambulatory  elderly  and  doses  and  frequencies  of 
administrations  that  should  not  be  exceeded.  An 
additional  35  criteria  identified  medications  that  should 
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be  avoided  because  of  patients'  preexisting  disease 
or  condition.  Further  research  is  needed  to  evaluate  the 
extent  and  impact  of  inappropriate  prescribing  in  elderly 
populations  utilizing  the  new  criteria. 

According  to  the  Government  Accounting  Office 
Report,  inappropriate  use  of  prescription  medications 
is  the  major  cause  of  drug-related  problems  in  the  elderly. 
Since  the  elderly  are  more  susceptible  to  the  effects  of 
inappropriate  drug  use,  effective  educational  and 
regulatory  strategies  are  needed  to  improve  the  quality 
of  prescribing  for  the  elderly.  Health  care  providers 
involved  in  geriatric  care  should  develop  an  increased 
understanding  of  the  unique  needs  of  the  elderly. 
Programs  such  as  drug  utilization  reviews  and  formulary 
management  can  also  serve  as  tools  to  safeguard  against 
inappropriate  use  of  prescription  drugs.  In  this  age  of 
rising  health  care  costs,  increased  communication  and 
collaboration  between  health  care  providers  and 
patients  can  be  vital  in  improving  quality  of  care  for  the 
elderly. 
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University  of  South  Dakota  School  of  Medicine 
Affiliated  Residency  Programs  1997  - 1998 


Residents: 

1st  Year 
Allison  Alvine 
Sheng  Dong 
Haitao  Ge 
Eric  Larson 
Jyothi  Mamba  poor 
Tina  Melanson 
Loay  Mullah 


INTERNAL  MEDICINE 
Program  Director:  John  L.  Boice,  MD 

3rd  Year 
David  Auch 
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2nd  Year 
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Nay  Myo 

Rossitza  Vakarelska 


Residents: 

2nd  Year 

Thomas  Ortmeier 
Richard  Strom 


PATHOLOGY 

Program  Director:  K.  Gregory  Peterson,  MD 

4th  Year  5th  Year 

Karen  Powell  Susan  Eliason 

Alexander  Van  Amerongen 


Residents: 

1st  Year 
Edgar  Gantalao 
Xing-xing  Luo 
Rachel  McCracken 
Radhika  Rao 
2nd  Year 

Valentin  Avramov 
Patrick  Bertroche 


PSYCHIATRY 

Program  Director:  K-Lynn  Paul,  MD 


Venkata  Samala 
Charissa  Rose 
Tejas  Patel 
Rajesh  Singh 
Richard  Skorey 
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Cynthia  Huntimer 
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Ashok  Lakhiani  John  Whelan 

Sylvia  Rutten 


Residents: 
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Resident 

1st  Year 
Robert  Clemens 
Anjonette  Fenwick 
Brian  Hirschman 
David  Larsen 
Keith  Noback 
Erin  Rogers 


RAPID  CITY  FAMILY  PRACTICE 
Program  Director  Douglas  A.  Bright,  MD 


2nd  Year 
Andrew  Adamski 
Nancy  Babbitt 
Kerry  Blackham 
Jeannie  Lembke 
S.  Trevor  McCrorey 


3rd  Year 
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Mike  Rafferty 
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Lorelee  Stock 
Ruth  Thatcher 


Residents: 
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TRANSITIONAL  YEAR 
Program  Director  H.  Bruce  Vogt,  MD 


Jon  De  Witte 
Scott  Knutson 


Kimberly  Goble 
Steven  McGraw 


A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Julie  T.  Raymond,  M.D. 

Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
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SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed 
to  provide  intermittent  ER/locum 
tenens  coverage  in  rural  settings. 

Housing,  transportation  and 
m alpractice  provided. 

Payment  provided  on  contract 
basis. 

For  more  information,  please  call 
Dianne  Zoellner,  Sioux  Valley 
Physician  Placement  Director 
1 -800-468-3333  or  605-333-7393 


FAMILY  PHYSICIANS 


If  you  think  you  can  find  happiness 
in  a small  town  in  Iowa,  please 
contact  me. 

Jerry  Hess 

Mercy  Family  Care  Network 
1000  Fourth  St.,  SW 
Mason  City,  IA  50401 
Phone:  (515)  422-5551 
Toll  Free:  888-877-5551 
Facsimile:  (515)  422-6388 


BLACK  HILLS  NEUROLOGY 

Presents: 

ADVANCES  IN  CLINICAL 
ADULT  NEUROLOGY 

February  19-21,  1998 
Spearfish  Canyon  Resort 
S pea rfish , SD 

FOR  MORE  INFORMATION: 

K.  Alan  Kelts,  M D,  PhD 
2929  Fifth  Street,  Ste.  240 
Rapid  City,  SD  57701 
(605)  341-3370 

Guest  Speakers  include:  Herman  Flanigan,  MD, 
David  C.  Good,  MD,  Ronald  Pfeiffer,  MD,  Jerry  J. 
Shih,  MD,  Timothy  L.  Vo) liner,  MD,  John  R.  Gates, 
MD,  and  Scott  E.  Kasner,  MD. 


ONCOLOGIST,  URGENT  CARE, 

ENT,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical  Center 
for  the  following  specialties:  Oncology,  Urgent  Care,  Ear, 
Nose  and  Throat,  and  Dermatology 

Brainerd  Medical  Center,  PA 

• 36  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local  hospital; 
St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  214  hours  from 
the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 
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w’For  us  the  strongest 
advantage  to  MMIC 
is  the  competitive 
rates.  We  also  are 
looking  forward  to 
taking  advantage  of 
the  on-site  risk 
management  surveys 
and  the  regional 


seminars 


Brian  Tjarks,  MD 
Dakota  Family  Practice 
Mitchell,  SD 
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In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  ( 1 hour 
AM  A Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  Info:  Sharon  Sulzbach,  347-7145. 


January  15 

January  15 

January  15 
January  15 

January  15 

January  16 

January  17 

January  20 
January  21 

January  21 

January  22 

January  22 

January  22 

January  22 

January  22 

January  23 

January  23 

January  24 

January  26 
January  28 

January  29 

January  29 

January  29 

January  30 

January  31 

February  4 


JANUARY  1998 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333- 
3206. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J.  Soule, 
PhD  - 367-5960. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Jeffrey  Moley,  MD, 
Topic:  Multiple  Endocrine  Neoplasia;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178 
(Joan). 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333- 
7388. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  William  Atkinson, 
MD,  Topic:  Immunizatrion  Update,  Statistics  at  Work;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Jack 
Ansell  MD;Topic:  Anticoagulation  Clinics;  Info:  Med  Staff  Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

FEBRUARY  1998 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Alan  Morris,  MD; 
Topic:  to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
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February  4 
February  4 

February  5 

February  5 

February  5 

February  6 

February  6 

February  6 

February  7 

February  9 
February  9 

February  10 

February  1 1 
February  1 1 

February  1 1 

February  12 
February  12 

February  12 

February  12 

February  12 

February  12 

February  13 

February  13 

February  14 

February  17 
February  18 
February  18 

February  18 

February  19 

February  19 

February  19 

February  19 

February  20 

February  20 


Physicians  Grand  Rounds  - 12:00  noon.  Fort  Meade  & Hot  Springs,  SD;  Info:  Candy  Benne,  347-7153. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Tumor  Conference,  Dakota  Midwest  Cancer  institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Morbidity/Mortality  Conference  - 12:30  pm.  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker: 
Clayton  McCraken  MD;Topic:  Oral  Contraceptives;  Info:  Med  Staff  Office  - 341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J. 
Soule,  PhD  - 367-5960. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker: 
to  be  announced.Topic:  to  be  announced.  Info:  Dr's  J.  Ruggles  & R.  Thompson,  665-9005. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Grand  Rounds  - 12:00  noon,  Fort  Meade  & Hot  Springs,  SD;  Info:  Candy  Benne,  347-7153. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speakers:  Drs  John  Barker 
and  Robert  Raszkowski;  Topic:  Irritable  Bowell  Disease;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN, 
333-1000. 

Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Internal  Medicine,  Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9005. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 

Wise,  339-8568. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium.  Info:  Dr.  Larry  Wellman  - 333-7178 
(Joan). 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Dale 
Gunderson  MD;Topic:  Endoscopic  Sinus  Surgery;  Info:  Med  Staff  Office  - 341-8107. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Physicians  Grand  Rounds  - 12:00  noon.  Fort  Meade  & Hot  Springs,  SD;  Info:  Candy  Benne,  347-7153. 
Clinical  Pathology  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  to  be  announced;  Info: 
Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be 

announced;Topic:  to  be  announced;  Info;  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital.  Info:  Amy  Barnett  - 333- 
3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Dougals  J. 
Soule,  PhD  - 367-5960. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker: 
Michael  Statz  MD;Topic:  Evaluation  & Treatment  of  Breast  Disease/Cancer,  1997  & Beyond;  Info:  Med  Staff 
Office  - 341-8107. 
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February  21 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

February  23 
February  25 
February  25 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Physicians  Grand  Rounds  - 12:00  noon.  Fort  Meade  & Hot  Springs,  S O ; Info:  Candy  Benne,  347-7153. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

February  26 
February  26 

Trauma  Grand  Rounds  - 12:00  noon,  Mtng  Rm  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178 
(Joan). 

February  26 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

February  26 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

February  26 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

February  27 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor.  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

February  27 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office  - 341-8107. 

February  28 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

MARCH  1998 

March  2-4 

Risk  Factor  Modification  in  the  High-Risk  Coronary  Patient,  Heart  House  Learning  Ctr.  Bethesda.  MD. 
AM  A Category  1 credit  avail.  Contact:  Am  Coll  of  Card,  Heart  House  Learning  Ctr,  91 1 1 Old  Georgetown  Rd, 
Bethesda,  MD  20814-1699.  Phone:  (800)  253-4636,  ext.  Fax:  (301)  897-897-9745. 

March  5-6 

Workers’  Compensation,  Instit  for  Med  Educ,  HealthPartners,  St.  Paul,  MN.  AMA  Category  1 credit  avail. 
Contact:  HealthPartners,  Instit  for  Med  Educ.  Cont  Educ  Dept,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone: 
(612)  221-3992.  Fax:  (612)  292-4773. 

March  9-13 

Selected  Topics  in  Internal  Medicine,  Maui  Prince  Resort,  Maui,  HI.  25  hrs  AMA  Category  1 credit  Contact: 
Registrars,  Mayo  Found.  Sec  of  CME,  200  First  St,  SW,  Rochester.  MN  55905.  Phone:  (800)  323-2688. 
Fax:  (507)  284:0532. 

March  12 

Caring  for  Women  with  Vaginal  Infections  National  Videoconference.  A satellite  broadcast  presented  by 
The  National  Network  of  STD/HIV  Prevention  Training  Centers,  at  12:00  - 2:00  pm  EST.  2 hrs  AMA 
Category  1 credit.  Phone:  (303)  436-7226. 

March  12-13 

Family  Medicine  Update,  Instit  for  Med  Educ,  HealthPartners,  St.  Paul,  MN.  AMA  Category  1 credit 
avail.  Contact:  HealthPartners,  Instit  for  Med  Educ,  Cont  Educ  Dept,  640  Jackson  St,  St.  Paul,  MN  55101. 
Phone:  (612)  221-3992.  FAX:  (612)  292-4773. 

March  13-15 

Genetic  Medicine  and  the  Practicing  Physician,  Sheraton  New  Orleans,  New  Orleans,  LA.  Fee:  $345  18 

hrs  AMA  Category  1 credit.  Contact:  AMA,  Dept  of  Registration  Services,  515  N.  State  St.  Chicago,  1L 
60610.  Phone:  (800)  621-8335;  Press  4.  Fax:  (312)464-5826. 

March  20-22 

Clinical  Decisions  in  Urogynecology,  Crowne  Plaza  Manhattan  Hotel,  New  York,  NY.  Fee:  $575.  10.5  hrs 

AMA  Category  1 credit.  Contact:  Ctr  for  Bio-Medical  Communication,  Inc.  80  W Madison  Ave,  Dumont, 

NJ  07628.  Phone:(201)385-8080.  Fax:(201)  385-5650. 

February  19-21 

MISCELLANEOUS 
FEBRUARY  1998 

Cardiovascular  Health;  Coming  Together  for  the  21st  Century  - A National  Conference,  Hyatt 
Regency  Embarcadero  Hotel-On  the  Waterfront,  San  Francisco,  CA.  Fee:  $350.  Contact:  Cardiovascular  Hlth 
Conf  Secretariat,  Off  of  CME,  Registration  Off,  Box  0742,  Univ  of  CA,  San  Francisco,  CA  94143-0742.  Phone: 
(415)  476-5808.  Fax:  (415)  476-0318. 

MARCH  1998 

March  2-4 

Risk  Factor  Modification  in  the  High-Risk  Coronary  Patient,  Heart  House  Learning  Ctr,  Bethesda,  MD 
AMA  Category  1 credit  avail.  Contact:  Am  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd, 
Bethesda,  MD  20814-1699.  Phone:  (800)  253-4636,  ext.  Fax:  (301)  897-897-9745. 

March  5-6 

Workers’  Compensation,  Instit  for  Med  Educ,  HealthPartners,  St.  Paul,  MN.  AMA  Category  1 credit  avail. 
Contact:  HealthPartners,  Instit  for  Med  Educ.  Cont  Educ  Dept,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone: 
(612)  221-3992.  Fax:  (612)  292-4773. 

March  9-13 

Selected  Topics  in  Internal  Medicine,  Maui  Prince  Resort,  Maui.  HI.  25  hrs  AMA  Category  1 credit  Contact: 
Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (800)  323-2688.  Fax: 
(507)  284:0532. 

JANUARY  1998 


35 


March  12 
March  12-13 
March  13-15 
March  20-22 


Caring  for  Women  with  Vaginal  Infections  National  Videoconference.  A satellite  broadcast  presented  by 
The  National  Network  of  STD/HIV  Prevention  Training  Centers,  at  12:00  - 2:00  pm  EST.  2 hrs  AMA  Category 
1 credit.  Phone:  (303)  436-7226. 

Family  Medicine  Update.  Instit  for  Med  Educ,  HealthPartners,  St.  Paul,  MN.  AMA  Category  1 credit  avail. 
Contact:  HealthPartners,  Instit  for  Med  Educ,  Cont  Educ  Dept,  640Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612) 
221-3992.  FAX:  (612)  292-4773. 

Genetic  Medicine  and  the  Practicing  Physician.  Sheraton  New  Orleans,  New  Orleans,  LA.  Fee:  $345.  18  hrs 
AMA  Category  1 credit.  Contact:  AMA,  Dept  of  Registration  Services,  515  N.  State  St,  Chicago,  IL  60610. 
Phone:  (800)  621-8335;  Press  4.  Fax:  (312)464-5826. 

Clinical  Decisions  in  Urogynecology,  Crowne  Plaza  Manhattan  Hotel,  New  York,  NY.  Fee:  $575.  1 0.5  hrs 
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Fam i 3 y Practice  with  0B 


In  the  Sioux  Valley  Health  System,  we 
know  that  patients  are  best  served  whtn 
treated  near  their  homes  and  families. 
That’s  why  we’ve  created  a network  of 
highly  respected  hospitals,  clinics  and 
nursing  homes  who  have  combined  their 
resources  and  expertise  to  deliver  the 
highest  quality  care  at  the  lowest  cost. 


We  are  currently  seeking  BE/BCFPs  (with 
0B)  to  fill  openings  in  our  three-state 
service  area.  Quality  communities  with 
abundant  recreational  and  educational 
opportunities.  Excellent  support  services 

Sioux  Valley 
Health  System 


available  through  SVHS 


For  more  information 
about  opportunities  and 
locations,  call  Dianne 


Zoellner,  Physician 

Placement  Director  at  1-800-468-3333. 


LOCUM  TENENS 
Fam ilv  Practice  with  0B 

Family  Practice  Board  certified  physician 
recent  Kansas  University  Medical  Center 
graduate  with  the  surgical  background, 
available  for  short-term  practice  coverage, 
which  may  include  ER  call,  clinics  and 
inpatient  services  with  or  without  0B  for  up 
to  two  weeks  at  a time.  Fiability  insurance 
provided.  South  Dakota  license  current. 

Please  contact: 

Vadim  Braslavsky,  M D, 

7800  England  Dr.,  #101 
Overland  Park,  Kansas  66204 
Telephone  (913)  383-3285. 

Internet  address  and  information: 
http://www  .concentric.net/~Locum  dr/1  .htm 
E-mail:  locumdr@pol.net 
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In  1994,  North  Central 
Heart  Institute 
established  the  North 
Central  Heart 
Foundation  in  order  to 
financially  assist 
students  preparing  for 
a career  in  medicine. 
Awarded  to  students 
annually,  scholarships 
are  granted  based 
upon  a student’s 
academic  excellence, 
financial  need  and 
their  desire  to  practice 
rural  primary  care. 


I’m  grateful  for  the  opportunity  the  NCH  Foundation 
Scholarship  provided  in  assisting  me  to  further  my 
medical  education.  It  helped  me  in  the  pursuit  of  my 
future  goal  to  practice  in  a South  Dakota  rural  setting. 


— Susan  Anderson,  Canistota,  SD 

1996  North  Central  Heart  Foundation  Scholarship  Recipient 


I am  particularly  honored  to  be  this  year’s  recipient. 
It  is  a tremendous  compliment  to  receive  such  a vote 
of  confidence.” 

— Joan  Lee  Nold,  Rapid  City,  SD 

1996-97  North  Central  Heart  Foundation  Scholarship  Recipient 


Take  this  opportunity  to  recommend  a promising 
student  you  believe  should  be  awarded  the  Foundation 
Scholarship.  Just  take  a few  minutes  to  write  a letter 
of  recommendation  and  forward  it  to  the  North  Central 
Heart  Foundation.  You’ll  be  giving  the  student  you 
believe  in  a helping  hand. 


NORTH  CENTRAL  HEART  INSTITUTE 
CARDIAC,  THORACIC  & VASCULAR  CARE 


PO  Box  5054 

Sioux  Falls,  SD  57117-5054 


And  now, 
this  little  miracle. 


Some  people  say,  if 
'If  I had  it  all  to  do  over. 


Seems  like  yesterday, 

I delivered  her  mother. 


Took  care  of  her  broken  arm, 
sore  throats,  cuts  and  scrapes. 


The  Best  Care  Is  Delivered  Close  To  Home.  Just  Like  Ours. 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


South  Dakota's  Own 


DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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NOT  IN  GIRO,’ 


Anthony  G.  Salem.  MD 


It's  a tricky  procedure. 


South  Dakota's  Own 


Ten  years  ago, 

I'd  have  sent  him 
to  the  Cities. 

Or  Denver.  Or  Chicago. 

But  today, 
he  can  be  treated 
right  here  in  South  Dakota. 


So,  in  the  end, 
he's  a pretty  lucky  fellow. 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 


f^DAKOIACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate 


Rif  At  Hussain , MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 


SURGERY 
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A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Julie  T.  Raymond,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 
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President’s  Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 


As  this  page  is  being  written,  the  legislative  session 
as  beginning  in  Pierre.  As  usual  our  lobbyists  will 
be  busy  testifying  on  bills  aimed  at  expanding  the  scope 
of  practice  as  well  as  the  influence  of  allied  health 
providers.  This  issue  has  become  an  annual 
confrontation  that  pits  the  Medical  Association  against 
increasingly  aggressive  opponents.  This  year  there  is 
a proposed  bill  changing  the  status  of  nurse  anesthetists 
from  being  supervised  by  physicians  to  working  in 
“collaboration”  with  them.  Obviously,  the  Medical 
Association  is  opposed  to  this  expansion.  No  one  is 
questioning  the  competence  of  CRNAs,  but  rather  we 
will  attempt  to  convince  the  Legislature  that  in  the 
interest  of  quality  care,  physicians  should  retain  ultimate 
responsibility  for  the  patient’s  welfare. 

In  order  for  this  bill  to  escape  the  opponent’s  usual 
and  predictable  arguments  concerning  physician  greed, 
arrogance  and  turf  protection,  one  needs  to  discuss 
this  concept  in  the  broader  terms  of  what  the  relationship 
between  physicians  and  allied  health  personnel 
represents.  Very  simply  stated  how  many  of  these 


providers  eventually  desire  independent  practice 
status?  The  CRNAs  have  a valid  claim  to  expertise  in  a 
carefully  defined  area  of  health  care.  However,  similar 
claims  could  be  made  by  nurse  practitioners,  physical 
therapists,  or  coronary  care  unit  nurses.  This  argument 
rests  not  with  the  degree  of  specialized  knowledge  in 
anesthetic  drugs,  but  rather  who  is  ultimately  responsible 
for  the  patient.  That  simplified  concept  may  help  to 
clarify  an  otherwise  clouded  and  emotional  issue,  and 
address  that  all  to  often  neglected  aspect  of  health  care: 
what  is  best  for  the  patient. 

Another  proposed  bill  would  allow  the  integrated 
incorporation  of  different  health  care  providers.  In 
essence  this  would  allow  chiropractors,  nurses,  CRNAs, 
etc.,  to  own  stock  in  corporations  that  operate  medical 
practices.  This  again  raises  the  fundamental  question 
about  control  of  physicians  and  who  makes  decisions 
about  patient  care.  Most  physicians  favor  a free  market 
approach  to  health  care;  however,  expanded  scope  of 
practice  raises  questions  about  the  quality  of  care  and 
whether  the  patient  is  being  adequately  protected.  In 
addition,  the  deregulation  of  medical  corporation 
ownership  could  further  erode  the  control  that 
physicians  need  to  exercise  good  patient  care. 

Both  of  these  bills  deserve  your  interest  and  if  possible 
a simple  and  logical  discussion  with  your  legislator.  It 
is  difficult  to  always  be  on  the  defensive  in  this 
profession.  Every  year  we  present  an  inviting  target  for 
various  groups  to  introduce  bills  such  as  those 
mentioned  above.  There  are  numerous  others  ranging 
from  expanding  midwifery  to  managed  care  bills 
delineating  the  amount  of  time  a patient  should  be  kept 
waiting  in  your  office.  Apparently,  the  training,  expertise 
and  judgement  of  a physician  doesn't  seem  to  have 
much  value  with  such  legislation.  Our  lobbyists  do  a 
fantastic  job  supporting  our  position  but  they  can  use 
your  assistance.  Join  SoDAPAC,  meet  with  your 
legislator,  become  a key-contact  physician,  agree  to 
testify  on  legislation  if  you're  asked.  All  these  methods 
will  help  us  through  this  annual  battle.  Stay  tuned  for 
any  new  and  future  developments. 
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Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 

As  I thought  about  this  month’s  Alliance  page,  I 
,was  reminded  of  a quotation  I recall  by  an  SDSMA 
past  president  during  his  address  to  the  SDSMA 
Alliance’s  annual  meeting.  He  characterized  the  Alli- 
ance as  “the  heart”  of  the  body  of  organized  medicine. 
I’ve  spent  a good  deal  of  time  considering  this  concept 
over  the  several  months  since  I heard  it. 

I believe  most  physicians  have  a “heart”  for  their  pa- 
tients and  their  work.  This  is  apparent  in  the  hours 
spent  outside  their  practices  participating  in  the  effort 
to  see  that  the  quality  of  medical  care  in  this  country  is 
not  compromised.  It  is  evident  in  the  concern  they  show 
for  the  people  they  care  for  rather  than  just  taking  a 
scientific  approach  to  an  illness  or  disease.  And  it  shows 
in  the  many  hours  of  community  service  they  find  time 
to  participate  in  . . . in  addition  to  a longer  than  average 
work  week. 

I also  believe  the  Alliance  serves  many  needs  besides 
“heart”  to  organized  medicine.  We  are  the  eyes  when 
we  see  a need  in  our  communities  and  the  hands  when 
we  work  to  meet  that  need.  We  are  the  ears  that  hear 
what  people  believe  about  medicine  in  our  neighbor- 


hoods. And  in  many  cases.  Alliance  members  join  their 
voices  with  physicians  to  inform  lawmakers  about  the 
potential  consequences  of  proposed  legislation. 

Please  do  not  misunderstand  me.  I agree  that  the  Al- 
liance functions  as  the  “heart”  of  the  AMA  and  the 
SDSMA,  and  I am  proud  of  that  characterization.  I real- 
ize that  when  a physician  comes  home  from  a particu- 
larly busy  or  stressful  day,  it  is  the  spouse  who  tries  to 
lighten  the  demands  at  home  to  allow  her  or  him  the  time 
they  need  to  “reenter”  family  life.  I know  it  is  the  spouse 
to  whom  the  parenting  responsibilities  fall  when  a pa- 
tient needs  “the  Doctor”  more  immediately  than  his  or 
her  own  family.  It  is  the  spouse,  very  often,  who  lends 
a sense  of  “normalcy”  to  life  when  most  people,  (if  they 
only  knew),  would  consider  the  mental,  physical  and 
emotional  demands  of  the  physician’s  chosen  career 
quite  extraordinary. 

All  of  the  above  serve  to  underscore,  in  my  mind,  the 
need  for  the  stability  and  camaraderie  that  the  Alliance 
contributes  to  organized  medicine.  Let  us  be  aware,  in 
this  month  of  “caring”  and  “hearts,”  of  the  need  to  care 
for  one  another  . . . not  just  between  the  physician  and 
spouse  in  their  marriage. 

Physicians  need  to  share  compassion  and  understand- 
ing among  themselves.  Who  can  better  understand  the 
pressures  from  patients,  staff,  family,  government  . . . 
(the  list  goes  on)  than  another  physician? 

We  need  to  share  similar  compassion  and  understand- 
ing among  spouses.  The  need  to  know  that  someone 
else  understands  and  identifies  with  how  we  feel  is  an 
inherent  human  quality.  Having  that  need  met  can  go 
far  toward  improving  the  quality  and  satisfaction  of  our 
lives. 

I guess  what  I am  asking  of  physicians  and  their 
spouses  this  month  is  to  share  not  just  skills  and  exper- 
tise with  one  another,  but  share  some  of  ourselves. 
Whether  we  take  the  time  just  to  listen  when  someone 
needs  to  express  themselves,  or  we  give  time  to  be  sup- 
portive of  a medical  family  who  is  struggling;  whether 
we  take  the  time  to  write  a note  or  make  a call  of  encour- 
agement, or  we  give  a smile,  a hand-shake,  or  a hug  to 
someone  who  needs  it;  we  can  empower  the  family  of 
medicine  by  “caring”  for  each  other. 

In  order  to  maintain  the  quality  of  health  car  e,  to  main- 
tain honest  ethical  high  quality  medicine,  there  must  be 
a human  factor.  Let  us  not  lose  sight  of  that  “human 
factor”  in  our  own  lives  and  it  will  ensure  that  we  won't 
lose  sight  of  it  in  our  communities. 


South  Dokoto 
Foundation  for 
medical  Core 


A JOB  WELL  DONE! 

I'd  like  to  thank  our  quality  partners,  the  physicians  and  hospitals  of  South  Dakota,  for  a job  well  done. 
The  Cooperative  Cardiovascular  Project  (CCP),  South  Dakota  Foundation  for  Medical  Care’s  first  HCFA 
sponsored  nationwide  quality  improvement  project,  is  a huge  success.  To  date,  47  hospitals  and  their 
medical  staffs  have  participated  in  the  CCP  project.  Due  to  those  project  participants  so  dedicated  to 
quality  improvement,  SDFMC  has  statistically  validated  that  the  processes  and  outcomes  for  the  care  of 
AMI  patients  has  improved  and  continues  to  progress. 

The  success  of  the  CCP  project  has  paved  the  way  for  physicians  and  hospitals  to  build  and  expand  on  the 
number  and  types  of  interventions  implemented  to  improve  the  care  of  AMI  patients  in  South  Dakota. 

The  following  list  describes  the  number  and  types  of  intervention  planned  throughout  South  Dakota  as  a 
result  of  the  CCP  project  and  the  number  of  hospitals  implementing  a specific  action.  Some  hospitals 
elected  to  address  as  few  as  one  intervention  and  others  several. 

Improvement  Activities  Hospitals 


Developed  new  improvement  plans  - 38 
Improvement  progression  - 9 

47 

Provided  further  data  dissemination  to 
faculty/medical  staff 

38 

Created  or  revised  standing  order/checklist/ 
pathway 

24 

Implemented  educational  efforts  to  facility/ 
medical  staff 

23 

Follow-up  data  monitoring  planned 

36 

Of  course,  our  job  is  never  done.  As  we  continue  to  grow  and  learn  from  previous  projects,  the  level  of 
sophistication  in  subsequent  projects  increases.  I am  pleased  to  announce  that  we  have  finalized  the 
remeasurement  phase  and  a report  will  be  published  and  distributed  to  all  our  “quality  partners”  in  March. 
We  are  positive  that  the  progression  of  the  CCP  project  will  continue  to  produce  improvements  in  quality 
care  for  South  Dakota  citizens. 

As  we  head  into  heart  month,  I want  to  wish  you  a Happy  Valentine’s  Day,  and  again  my  HEARTfelt  thanks 
for  all  your  great  efforts. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Editorial 


The  Bolo  Tie  And  Minorities 

It  seems  to  me  that  the  bolo  tie  is  viewed  as  an 
eccentricity  by  many,  and  an  aberration  by  more 
critical  observers.  Even  though  there  are  hopeful  signs 
that  the  bolo  may  be  developing  a kind  of  chic  in  some 
circles,  this  type  of  neck  apparel  probably  remains  less 
in  evidence  than  nose  piercing  and  the  new  wave  of 
tattoos.  Nonetheless,  the  bolo  is  much  more  of  a 
conversation  piece  than  most  traditional  silk  ties. 

To  insert  a personal  perspective,  let  me  say  that  I 
adopted  the  bolo  quite  innocently.  At  the  orientation 
for  my  medicine  residency,  the  Chief  announced  quite 
emphatically  that  male  residents  should  always  be  clad 
in  a tie.  The  only  one  I owned  at  the  time  was  a small 
triangular  bolo  given  to  me  years  before  by  my 
grandfather.  Since  I had  a slight  inclination  to 
contrariness  and  lacked  the  discretionary  funds  to 
purchase  more  conventional  ties,  I opted  to  wear  this 
bolo  for  the  next  two  years.  While  the  Chief  occasionally 
looked  sternly  at  me  over  his  glasses,  it  may  have  been 
for  provocations  other  than  my  apparel. 

By  the  time  I started  medical  practice,  I had  acquired 
several  traditional  silk  specimens.  Studied 
unobtrusiveness  seemed  best  for  a novice  consultant. 
I probably  did  not  give  the  fabled  bolo  another  thought 
for  fifteen  years  or  so.  Then,  while  helping  sort  through 
the  various  small  treasures  my  grandparents  had 
acquired  in  their  combined  180  years,  I came  upon  a 
turquoise  bolo  of  Native  American  design  that  my 
grandfather  had  frequently  worn.  On  occasion,  to  honor 
his  memory,  I daringly  began  to  wear  it.  Then  my  wife 
bought  me  a second  bolo,  and  a third.  Also,  I again 
began  to  relish  the  freedom  of  leaving  the  top  shirt  button 
askew.  And  gradually,  the  search  for  yet  another  unique 
bolo  became  almost  a quest  of  quixotic  proportions. 
For  instance,  while  recently  travelling  across  the  state 
and  stopping  at  Al's  Oasis,  I spent  more  time  studying 
the  various  snakeskin  and  Black  Hills  Gold  bolo  ties, 
than  I did  the  menu. 

Frequently,  a well-chosen  bolo  provokes  comment  from 
a stranger.  Passersby  on  the  street  march  over  to  have 
a closer  look.  Recently,  a physician  in  the  state  who 
had  attended  one  of  my  lectures,  wrote  me  saying:  “You 
look  a little  more  country  than  I expected.  Very  refreshing 
for  a Sioux  Falls  doctor  ...”  I am  not  certain,  but  I 
suspect  he  was  reacting  to  the  bolo  of  that  day. 

Once,  while  teaching  an  evening  class  at  Augustana 
College,  I determined  to  wear  a different  tie  each  night. 


I even  kept  a list  for  awhile  so  I could  remember  which 
ties  I had  worn.  However,  I eventually  became  muddled 
in  my  record  keeping  and  began  to  suspect  that  the 
students  had  more  pressing  things  on  their  minds  than 
the  diversity  of  my  tie  collection. 

In  truth,  the  person  adorned  in  a bolo  usually  looks  a 
bit  eccentric.  And  this  thought  leads  me  somewhat 
circuitously  to  the  more  serious  subject  of  being  in  the 
minority,  or  more  specifically,  being  Hmong.  While  I 
would  hasten  to  stipulate  that  there  is  no  close 
association  between  the  Hmong  in  American  and  the 
erstwhile  bolo,  these  two  entities  might  be  profitably 
contemplated  together. 

Thousands  of  Hmong  now  live  in  this  country.  Many 
immigrated  from  Faos  in  the  Vietnam  War  era.  They 
continue  to  come  and,  with  their  large  families,  have 
begun  to  constitute  a sizeable  minority  in  some 
communities  (including  Minneapolis  and  St.  Paul). 
Minnesota’s  Hmong  population  has  probably  doubled 
since  1 990,  and  it  is  estimated  between  35,000  and  50,000 
Hmong  live  in  that  state.  Minnesota  is  second  only  to 
California  in  terms  of  Hmong  population.  These  numbers 
seem  to  be  steadily  increasing.1 

My  interest  in  the  Hmong  was  piqued  when  a friend 
sent  a review  of  the  recently  published  book,  “The  Spirit 
Catches  You  and  You  Fall  Down.”2  This  book  is  an 
elegant  study  of  two  cultures  clashing  in  a California 
city  - the  Hmong  and  the  medical  profession  of  that 
community.  The  book  tells  the  story  of  a young  Hmong 
girl  with  intractable  epilepsy.  The  author  successfully 
provides  the  reader  with  perspectives  from  both  the 
child’s  family  and  from  the  medical  profession  that  tried 
earnestly,  and  ultimately  futilely,  to  care  for  her.  Huge 
barriers  existed  between  these  groups.  The  child's 
parents  spoke  very  little  English,  and  poorly  understood 
physicinas'  instructions  about  why  medicine  should 
be  taken  and  how  it  should  be  used.  To  complicate 
matters,  multiple  different  regimens  were  employed  in 
an  effort  to  stop  the  girl’s  seizures.  Time  and  again  her 
parents,  who  indisputably  loved  and  tried  to  care  for 
her,  were  unsuccessful  in  complying  with  physician 
directives  about  what  should  be  done.  Ultimately,  after 
many  office  visits  and  a two-year  span  that  saw  this 
infant  hospitalized  eighteen  times,  the  child  suffered 
severe,  irreversible  brain  injury  from  status  epilepticus. 
The  author  of  the  book  sensitively  tries  to  understand 
what  went  wrong  by  scrutinizing  the  rigidity  and 
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inflexibility  manifested  by  the  physicians,  the  child’s 
parents,  and  the  extended  Hmong  community. 

Probably  none  of  the  Hmong  in  this  story  wore  bolo 
ties.  Yet,  the  attending  physicians  and  residents  who 
cared  for  them  viewed  the  Hmong  as  essentially  beyond 
understanding  in  terms  of  their  customs  and  beliefs. 
The  upshot  in  this  California  community,  and  potentially 
in  other  communities  with  large  minority  groups,  was 
that  organized  medicine  failed  to  be  of  use  in  an  effective, 
consistent  fashion.  The  misconceptions  and  fears  of 
both  groups  inadvertently  worked  in  concert  to  ensure 
that  tragedy  would  ensue. 

I recommend  this  book  highly.  All  of  us  deal  with 
minority  populations.  The  numbers  of  immigrants  in 
our  cities  and  towns  are  steadily  increasing.  As 
physicians,  we  need  to  take  the  lead  in  the  effort  to 
improve  understanding  between  cultures.  And  we  need 
to  ensure  that  our  office  staffs  and  healthcare 
institutions  diligently  join  in  our  efforts. 

The  bolo  tie  can  be  of  some  small  help  here.  It  can 
serve  as  a symbol  that  modest  eccentricity  is  tolerated. 
Indeed,  the  bolo  might  be  construed  as  a totem  to 
uniqueness.  Whenever  we  see  one,  we  can  remind 
ourselves  that  being  somewhat  different  is  okay,  and 
sometimes  preferable.  Besides,  appreciating  the  rich 
diversity  of  bolo  ties  can  be  akin  to  relishing  the 
uniqueness  and  sometimes  stunning  individuality  of 
each  patient  we  see.  This  is  not,  of  course,  to  imply  that 
everyone  who  dares  to  wear  a bolo  tie  is  attempting  a 
profound  social  statement.  But  I would  recommend  that 
the  next  time  you  encounter  someone  so  attired,  that 
you  at  least  entertain  the  possibility  that  some 
profundity  is  waiting  to  be  recognized. 

Jerome W.  Freeman,  MD 
Editor 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical,  and  socioeconomic  reflections  on  medicine. 

Managed  Care,  The  Free  Market  And  Professional  Responsibility  - 
Where  Are  We  Headed? 

Tom  Dean,  MD;  Wessington  Springs,  SD 


Tiis  fall  an  op-ed  piece  in  the  Sioux  Falls  Argus 
Leader  (Unruh,  A.,  Oct.  19,  1997)  laid  out  in  some 
detail  the  frustration  we  - both  patients  and  health  care 
professionals  - often  feel  in  trying  to  cope  with 
increasing  regulation  by  both  government  and  managed 
care  organizations.  These  frustrations  are  real.  The 
regulations  are  aggravating,  intrusive,  and,  sometimes, 
completely  illogical. 

As  frustrating  as  these  intrusions  are  I believe  it  is 
vital  that  we,  as  physician  leaders  keep  our  eye  on  the 
“big  picture”  and  not  overreact  to  the  demands  of 
government  and  managed  care.  If  we  are  to  respond 
effectively  to  the  aggravations  we  encounter  - and  not 
be  written  off  as  self-serving  whiners  - it  is  vital  that  we 
understand  how  we  got  to  where  we  are. 

The  editorial  writer  suggested,  and  I suspect  many  of 
us  have  felt,  that  our  difficulties  would  go  away  if  we 
could  just  rid  ourselves  of  both  HMO's  and  government 
regulation.  As  appealing  as  that  seems,  it  is  the  wrong 
approach.  The  problem  is  we  did  it  that  way  in  the  past 
and  it  got  us  all  the  problems  we  have  today. 

In  the  60s  and  70’s  (and  perhaps  even  earlier)  an 
unrestricted  fee-for-service  charge  system  coupled  with 
third  party  reimbursement  and  a prolific  medical 
technology  industry  led  to  year  after  year  of  double 
digit  medical  inflation.  The  result  was  massive  cost 
overruns  in  public  programs  such  as  Medicare  and 
Medicaid  and  annual  premium  increases  in  private 
medical  insurance  which  made  coverage  increasingly 
inaccessible  for  individuals  and  employers  alike. 

Contrary  to  the  assertions  of  some  of  our  more 
reactionary  colleagues  managed  care  is  not  some 
devilish  government  conspiracy.  It  is  a market  driven 
private  sector  response  to  the  problem  of  run-away 
medical  costs.  The  record  of  the  last  decade  shows  that 
this  structure  has  had  some  significant  success  in 
controlling  medical  inflation.  However,  the  cost  of  that 
success  has  been  a massive  increase  in  the  level  of 
suspicion,  cynicism  and  mistrust  on  the  part  of  health 
care  consumers. 

The  basic  problem  is  a simple  one.  We  have  the 
capacity  to  deliver  more  services  than  we  can  afford  or 
are  willing  to  pay  for.  The  challenge  (and  it  is  by  no 


means  simple)  is  to  develop  a system  which  will 
equitably  distribute  a vital  human  service,  that  will  be 
trusted  by  those  receiving  the  service  and  at  the  same 
time  will  give  us  value  for  our  investment. 

Managed  care  is  one  possible  mechanism  to  do  this. 
If,  however,  it  is  to  be  a real  solution  the  system  must  be 
structured  so  that  the  rewards  go  to  those  individuals 
and  systems  who  BOTH  deliver  good  care  AND  main- 
tain reasonable  costs. 

It  is  true  that  managed  care  achieves  cost  control  by 
restricting  the  range  of  choices  patients  (and  physicians) 
have.  Many  consumers  find  this  objectionable  and 
frightening.  I believe,  however,  that  many  of  the 
objections  would  be  neutralized  if  the  following 
conditions  prevailed: 

1 ) Consumers  need  to  be  confident  that  those  direct- 
ing their  care  are  truly  acting  only  in  the  patient's 
best  interest.  We  as  professionals  must  acknowl- 
edge that  our  current  system  is  riddled  with  finan- 
cial conflict  of  interest.  As  a result,  the  public  is 
increasingly  skeptical  of  all  of  our  recommendations. 

2)  Patients  should  have  objective  measures  of  the  qual- 
ity of  care  being  provided  by  their  health  plans. 
Much  effort  is  being  directed  toward  the  develop- 
ment of  physician  and  health  plan  performance  mea- 
sures and  “report  cards.”  This  is  a worthy  under- 
taking. It  is,  however,  an  exceedingly  complex  and 
difficult  undertaking.  We  need  to  support  the  effort. 
In  the  meantime  we  must  do  our  best  to  be  sure  that 
our  own  clinical  recommendations  are  based  on  ob- 
jective evidence  and  clear  reasoning  rather  than  old 
habits  or  selfish  financial  return. 

3)  Patients  must  have  the  option  to  move  from  one 
plan  to  another  if  they  find  their  existing  arrange- 
ments unsatisfactory.  In  many  instances  simply 
knowing  that  such  an  option  exists  will  relieve  fear 
and  suspicion. 

For  many  patients  today  none  of  the  above 
circumstances  apply.  It  is  little  wonder  that  they  are 
skeptical  and  frustrated. 

None  of  us  like  to  have  our  choices  restricted.  This  is 
especially  true  in  an  emotion-laden  environment  like 
health  care.  At  the  same  time  we  must  realize  that  cost 
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containment  is  not  inconsistent  with  high  quality  care. 
In  fact,  quick  accurate  diagnosis  followed  by  proper 
treatment  is  always  less  expensive  than  missed  diag- 
noses and  erroneous  treatment.  Excessive  testing  and 
unnecessary  procedures  have  both  financial  and  per- 
sonal costs.  Spending  more  is  not  always  in  the  patient’s 
best  interest. 

Having  defended  the  concept  of  managed  care  1 want 
to  emphasize  in  the  strongest  possible  terms  that  I have 
no  sympathy  for  those  managed  care  companies  who 
focus  only  on  reducing  costs  so  as  to  fill  the  pockets  of 
their  investors.  This  is  exploitation  pure  and  simple.  It 
must  be  condemned  and  rooted  out.  There  are,  how- 
ever, managed  care  systems  which  have  provided  qual- 
ity services  for  decades  and  have  been  run  with  the 
best  interests  of  their  subscribers  foremost  on  their  agen- 
das. They  should  be  our  models. 

Health  care  rationing  is  an  issue  much  discussed  and 
frequently  poorly  understood.  We  need  to  face  it  di- 
rectly and  openly.  The  issue  is  not  whether  we  will 
ration  care.  We  have  always  rationed  care.  (The  alter- 
native would  be  to  provide  everything  to  everyone  who 
wanted  it.)  The  issue  is  which  mechanism  and  what 
criteria  will  we  use  to  determine  who  does  get  care.  Tra- 
ditionally, that  has  been  largely  decided  on  the  basis  of 
who  had  the  resources  (either  public  or  private)  to  pay 
for  the  care.  In  a society  which  places  great  emphasis 
on  equity  and  fairness  I would  submit  that  is  neither  a 
desirable  nor  a defensible  approach. 

For  those  who  do  not  have  resources  to  pay  for  care 
we  have  assumed  that  someone  would  provide  free  or 
uncompensated  care.  However,  as  health  care  systems 
are  increasingly  pressured  to  contain  costs  and  deliver 
“bottom  line"  profits  their  willingness  to  provide  such 
care  will  diminish.  The  gap  between  the  “haves”  and 
the  “have-nots”  will  grow  larger.  I would  argue  that  is  a 
situation  which  cannot  be  condoned  by  a profession 
whose  central  puipose  is  the  reduction  of  human  suf- 
fering. If  we  do  condone  it  I believe  our  motivation  may 
well  be  called  into  question. 

American  health  care  is  filled  paradoxes.  We  have 
innovation  and  technology  that  are  the  envy  of  the  world. 
We  have  massive  resources  and  we  spend  more  on 
health  services  than  any  other  country  in  the  world. 
Still  we  have  over  40  million  of  our  citizens  not  covered 
by  health  insurance  (that  number  has  increased  even  as 
our  economy  has  boomed).  We  rank  22nd  in  the  world  in 
infant  mortality  rates.  These  contradictions  are  not  ac- 
ceptable and  demand  that  we  develop  a more  rational 
and  equitable  system. 

Wb,  as  physicians,  have  benefited  immensely  from  the 
current  system.  However,  I sense  an  increasing  disillu- 
sionment within  our  profession.  I believe  the  emergence 


of  commercial  forces  over  the  past  decade  has  distracted 
us  from  our  basic  values.  We  have  been  told  that  medi- 
cine must  operate  like  a “business”  and  that  “bottom 
line”  and  “market  share”  are  the  determinants  of  our 
success.  While  no  one  can  deny  the  importance  of 
maintaining  financial  viability  I believe  these  commer- 
cial forces  are  all  too  often  at  odds  with  the  values  which 
led  many  of  us  to  medicine.  For  example,  to  improve  the 
health  of  the  population  we  must  deliver  services  to 
those  who  will  not  be  able  to  pay  for  them  and  to  be  true 
to  our  scientific  tradition  we  must  sometimes  recom- 
mend against  providing  some  services  from  which  we 
could  profit.  Such  actions  will  never  endear  one  to  CEO's 
and  company  stockholders. 

To  recover  the  moral  high  ground  we  must  work  for 
the  development  of  a system  which  provides  coverage 
for  all  citizens,  which  preserves  basic  elements  of  indi- 
vidual choice  and  which  can  be  trusted  to  provide  value 
for  the  resources  invested. 

The  problem  is  confusing  and  complex.  Many  of  the 
daily  frustrations  we  face  are  real  and  unfair.  At  the 
same  time,  we  must  not  lose  sight  of  the  fact  that,  in  the 
long  run.  our  profession  will  do  well  only  if  our  patients 
do  well.  We  must  keep  our  eye  on  the  big  picture  and 
not  fall  victim  to  simplistic  and  self-serving  solutions. 

This  manuscript  represents  an  edited  version  of  an  essay 
that  appeared  in  Readers'  Forum,  Sioux  Falls  Areus  Leader. 
October  28,  1997. 
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Low-Molecular- Weight  Heparins:  A New  Generation  Of  Anticoagulants 

Kim  Messerschmidt,  Pharm.D.;  Sioux  Falls,  SD 


Tiromboembolic  disease  contributes  to  nearly  a half 
a million  hospital  admissions,  along  with  the 
expenditure  of  several  billion  health-care  dollars,  each 
year  in  the  United  States.  For  many  years  the  standard 
of  care  has  been  hospital  admission  for  intravenous 
heparin  therapy,  but  with  the  introduction  of  the  low- 
molecular- weight  heparins  (LMWHs),  this  tradition  is 
beginning  to  change.  In  Europe,  the  LMWHs  have 
already  replaced  unfractionated  heparin  for  many 
indications.  In  the  United  States,  however,  their  full 
potential  is  just  beginning  to  be  realized.  Currently  these 
agents  are  approved  for  prophylaxis  against 
thromboembolic  events  following  general  and 
orthopedic  surgery.  Recent  data  has  also  been 
published  supporting  the  use  of  LMWHs  to  protect 
against  thromboembolism  following  acute  spinal  cord 
injury,  multiple  trauma,  and  ischemic  stroke.1  Although 
most  of  our  experience  with  the  LMWHs  has  been  for 
prophylaxis,  there  is  an  accumulating  body  of  evidence 
to  support  their  use  in  the  treatment  of  thromboembolic 
disease. 

Both  unfractionated  and  low-molecular-weight 
heparins  exert  their  pharmacologic  effects  by  binding 
to  and  activating  antithrombin.  The  binding  of 
antithrombin  results  in  a structural  change  that  greatly 
enhances  its  ability  to  inactivate  clotting  factors  such 
as  Lactor  Ila  (thrombin)  and  Xa.  One  of  the  primary 
differences  between  unfractionated  heparin  and  the 
LMWHs  is  the  degree  to  which  each  of  these  factors  is 
inhibited.  While  unfractionated  heparin  has  equal 
activity  against  thrombin  and  factor  Xa,  the  LMWHs 
preferentially  inactivate  Factor  Xa.  Additionally,  the 
LMWHs  interfere  less  with  platelet  function  and  do  not 
increase  microvascular  permeability.1  These 
characteristics  allow  the  LMWHs  to  exhibit  equal  or 
superior  efficacy  while  maintaining  a trend  toward  less 
bleeding.  Other  adverse  effects,  such  as  osteoporosis 
and  heparin-induced  thrombocytopenia,  also  appear  to 
occur  less  frequently  with  the  LMWHs.1 

In  addition  to  having  a distinct  pharmacodynamic 
profile,  the  LMWHs  also  possess  several 
pharmacokinetic  advantages.  Unfractionated  heparin 
readily  binds  to  plasma  proteins,  endothelial  cells,  and 
macrophages,  resulting  in  inactivation.  Since  some 


plasma  proteins  are  acute-phase  reactants,  the  wide 
variability  in  their  plasma  concentration  often  leads  to 
an  unpredictable  pharmacologic  response  to 
unfractionated  heparin.  As  a result,  close  laboratory 
monitoring  and  dosage  titration  are  necessary.  Since 
most  heparin-binding  proteins  do  not  neutralize 
LMWHs,  they  have  excellent  bioavailability  after 
subcutaneous  administration,  they  demonstrate  dose- 
independent  clearance,  and  consequently  they  provide 
a more  predictable  anticoagulant  response. 
Additionally,  the  plasma  half-lives  of  LMWHs  are 
approximately  two  to  four  fold  longer  than  unfractionated 
heparin.  As  a result  of  these  pharmacokinetic 
advantages,  LMWHs  can  be  administered  twice  daily 
at  a fixed  subcutaneous  dosage  with  minimal  laboratory 
monitoring. 

This  simplified  dosing  and  monitoring  regimen 
translates  into  an  increased  potential  for  outpatient  use. 
In  fact,  two  large  recently  published  randomized  trials 
compared  the  safety  and  efficacy  of  outpatient  LMWH 
to  inpatient  unfractionated  heparin  for  the  treatment  of 
proximal  deep-vein  thrombosis.2-3  Both  studies 
concluded  that  the  rates  of  recurrent  symptomatic 
thromboembolism,  major  bleeding,  and  death  were 
similar  between  treatment  groups.  While  neither  study 
looked  specifically  at  cost  savings,  patients  on  LMWH 
spent  a minimal  amount  of  time  in  the  hospital  for  an 
initial  evaluation  and  education,  resulting  in  significantly 
fewer  hospital  days  per  patient. 

Although  patients  with  suspected  pulmonary 
embolism  were  excluded  from  these  studies,  another 
study  published  in  the  New  England  Journal  of 
Medicine  looked  specifically  at  this  population.4  In  this 
randomized  trial  of  612  patients  with  symptomatic 
submassive  pulmonary  embolism,  Simonneau  and 
colleagues  compared  once-daily  subcutaneous 
tinzaparin  to  continuous  infusion  heparin.  The 
therapeutic  endpoints  of  recurrent  symptomatic 
thromboembolism,  major  bleeding,  and  death  were  once 
again  similar  between  treatment  groups.  Although 
outcomes  were  comparable,  the  seven  deaths  occurring 
during  the  initial  week  of  therapy  serve  as  a warning  to 
proceed  with  caution  when  considering  outpatient 
treatment  for  patients  with  suspected  pulmonary 
embolism. 
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TABLE  1 


Low-molecular-weight  heparin  products  currently  available  in  the  U.S. 


Generic  Name 

Brand  Name 

Avg.  molecular 
weight 

Anti-Xa  : Anti-lla 
ratio 

Recommended  dose  for  the  treatment  of 
venous  thromboembolism*  in 
anti-factor  Xa  units 

Ardeparin 

Normiflo® 

6000 

1.7  to  2.4:  1 

NA 

Dalteparin 

Fragmin® 

5000 

2 to  2.7  : 1 

100  units/kg  BID 

Enoxaparin 

Lovenox® 

4500 

2.5  to  4.2  : 1 

100  units/kg  BID 
(equivalent  to  1 mg/kg) 

* not  a currently  approved  indication 


Table  1 summarizes  information  regarding  the  LMWH 
products  that  are  currently  FDA  approved  for  use  in 
the  United  States.  At  this  point  there  are  very  few 
studies  that  directly  compare  the  different  agents. 
Although  it  would  seem  logical  to  assume  that  LMWHs 
with  equivalent  anti-Xa  activity  should  produce 
equivalent  antithrombotic  activity,  animal  studies  have 
shown  that  this  is  not  the  case.  Additional 
pharmacologic  variables  such  as  Factor  Ila  activity, 
tissue  factor  pathway  inhibition,  and  the  release  of 
endogenous  fibrinolytics  also  influence  efficacy.  So 
although  these  agents  have  similarities  in  their 
pharmacology  and  are  often  treated  as  a homogenous 
group  of  compounds,  they  cannot  be  considered 
therapeutically  interchangeable. 

The  LMWHs  are  continuing  to  define  their  role  as  a 
unique  and  important  class  of  antithrombotic 
compounds.  These  agents  offer  several  advantages 
over  unfractionated  heparin,  including  a longer  half- 
life,  better  bioavailability,  a more  favorable  side-effect 
profile,  ease  of  monitoring,  and  a more  predictable 
anticoagulant  effect.  These  differences  have  set  the 
stage  for  outpatient  treatment  of  selected  patients  with 
thromboembolism.  Successful  implementation,  however, 
requires  that  medical,  pharmacy,  and  nursing  personnel 
work  collaboratively  to  establish  guidelines  for 
appropriate  patient  selection,  education,  and  monitoring. 
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FOR  SALE,  LEASE  OR  RENT 

CONDOMINIUM  OFFICE  SUITE 
IN  ABERDEEN,  SD 

There  are  approximately  30  medical 
specialists  practicing  in  this  building. 

LOCATION:  201  S.  Lloyd  St. 

(1185  Sq.  Ft.) 

Excellent  Condition 
Three  Exam  Rooms 
Reception  Area 

Private  and  Front  Office  Areas 
Doctor’s  Office 
Work  and  Storage  Areas 

Features  a tunnel  walkway  between 
the  building  and  the  hospital. 

FOR  MORE  INFORMATION 
CALL  (605)  225-4770 
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SOUTH  DAKOTA 


New  Physicians 

The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


James  Bainbridge  PMR 

5101  E.  Princeton  Ave. 

Englewood,  CO  80110 

Bill  Bell,  MD  ORS 

Orthopedic  Center 
711  Wells 
PO  Box  7047 
Pierre,  SD  57501 

Maurice  D.  Brown,  MD  ORS 

1405  Coolcrest  Dr. 

Colorado  Springs,  CO  80906 


Mark  Fox,  MD  NS 

Sioux  Valley  Hospital 
1 100  S.  Euclid  Ave. 

PO  Box  5039 

Sioux  Falls,  SD  57117-5039 

William  F.Ganz,MD  NS 

4429  Harbor  Place  Dr. 

Shoreview,  MN  55126 

David  Hardten,  MD  OPH 

2515  Kelly  Ave. 

Excelsior,  MN  55331 

Jonathan  Hayden,  MD  EM 

11186  San  Mateo  Dr. 

Loma  Linda,  CA  92354 

Leslie  L.  Hershkowitz,  MD  CD 

4300  Hamilton  Blvd. 

Sioux  City,  IA  51104 

Kristen  Holland,  MD  FP 

Rosebud  Family  Clinic 
405  Whittecar  Ave. 

Gregory,  SD  57533 

Timothy  Huisken,  MD  S 

371  Winchester  PI. 

Fairview  Heights,  IL  62208 

Peter  Jacobson,  MD  N 

255  Frye  Rd. 

PO  Box  67 1 
Pinehurst,  NC  28370 

F rederick  Kam,  MD  IVI 

Collegiate  Health  Care,  Inc. 

800  Connecticut  Ave. 

Norwalk,  CT  06856 

Nathaniel  Karlins,  MD  R 

2873  Lilac  Lane 
Fargo,  ND  58102 
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Michael  Kuglitsch,  MD  U 

Eastern  Plains  Clinic  of  Urology 
201  S.  Lloyd,  #290 
Aberdeen,  SD  57401 

Jack  K.  Lausterer,  MD  EP 

Huron  Clinic 

1 1 1 Fourth  St.,  SEPO  Box  822 
Huron,  SD  57350 

Steven  Mason,  MD  ORS 

3 1 1 Tahoe  Dr. 

Kearney,  NE  68847 

Brian  McCrary,  DO  OM 

6131  N.  Second  Ave. 

Phoenix,  AZ  85013 

Bruce  Miller,  MD  CD 

2704  Jackson  St. 

Sioux  City,  IA  51104 

Fletcher  Miller,  MD  CD 

200  First  St„  SW 
Rochester,  MN  55901 

Jon  Alan  Peacock,  MD  CD 

343  Bluestem  Trail 
Dakota  Dunes,  SD  57049 

Jerome  Pierson,  MD  Cl) 

4300  Hamilton  Blvd. 

Sioux  City,  IA  51104 

Juris  L.  Purins,  MD  DR 

1 90  Gateway  Dr.,  #2305 
Biloxi,  MS  39531 

Sarah  Sarbacker,  MD  D 

Dakota  Dermatology 
4950  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57108 

Jim  Schwaiger,  MD  R 

Queen  of  Peace  Hospital 
525  N.  Foster 
Mitchell.  SD  57301 

Joseph  Segeleon,  MD  P/CCM 

University  Physicians 
1 100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117 

Sheryl  Siegmund,  MD  R 

St.  Lukes  Midland  Hospital 
305  S.  State  St. 

Aberdeen,  SD  57401 
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Michael  Silver,  MD  PUD 

1313  Saint  Anthony  PI. 

Louixville,  KY  40204 

Craig  Smith,  MD  FP 

McGreevy  Clinic  - Southeastern 
3400  S.  Southeastern  Ave. 

Sioux  Falls,  SD  57103 

Michael  Smith,  MD  ORS 

7409  Shannon  Dr. 

Edina,  MN  55439 

John  P.  Sneden,  MD  1M 

Huron  Clinic 
1 1 1 Fourth  St.,  SE 
PO  Box  822 
Huron,  SD  57350 

Patrick  Tibbies,  MD  EM 

17  Granville  Ave. 

Worcester,  MA  01606 

Christopher  Tiongson,  MD  PD 

Central  Plains  Clinic 
1100  E.  2 1st  St. 

Sioux  Falls,  SD  57105 

Margaret  Upell,  MD  FP 

USPHS  Indian  Hospital 
Cheyenne  River  Service  Unit 
POBox  1012 
Eagle  Butte,  SD  57625 


Carilyn  Van  Kalsbeek,  MD  FP 

McGreevy  Clinic 
6000  W.  4 1st  St. 

Sioux  Falls,  SD  57106 

Dale  Wassmuth,  MD  P 

2800  Pierce  St.,  Ste.  409 
Sioux  City,  IA  51104 

Gilbert  Westreich,  MD  N 

1 779  Emerson  Ave. 

South  Minneapolis,  MN  55403 

Roy  Wolfe,  MD  OBG 

9996A  Saint  Onge  Ave. 

Ellsworth  AFB,  SD  57706 

Andre  Zand,  MD  IM 

4200  Valhalla  Blvd.,  #25 
Sioux  Falls,  SD  57106 


**r 

ExCld&e 

Sex 

OSTEOPOROSIS 

Nutrition 


CALL 

1-800-222-2225 


National  Institute  on  Aging 
National  Institutes  of  Health 
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SOUTH  DAKOTA 


From  a Risk  Management  Perspective 


Medical  Record  Documentation  - Is  Yours  A Help  Or  A Hindrance 
In  A Lawsuit? 

Midwest  Medical  Insurance  Company  Risk  Management  Committee* 


Tie  quality  of  medical  record  documentation  is  a 
critical  factor  in  efforts  to  prevent  and  control 
patient  injuries,  malpractice  claims,  and  malpractice  claim 
losses.  Deficiencies  in  documentation  can  have 
significant  consequences  in  three  areas: 

I ) Causing  patient  injuries:  Many  patient  injuries 
occur  because  of  errors,  omissions,  illegible  entries 
and  other  medical  record  problems  that  preclude 
physicians  and  other  health  care  providers  from 
rendering  appropriate  treatment. 

2)  Filing  of  claims:  In  determining  whether  or  not  to 
file  a malpractice  claim,  plaintiff  attorneys  scrutinize 
the  medical  records  for  evidence  of  the  appropriate- 
ness, or  inappropriateness,  of  the  care  rendered.  If 
the  records  are  incomplete,  inaccurate  or  cannot  be 
deciphered,  attorneys  may  be  obliged  to  file  a claim 
simply  to  get  access  to  better  information. 

3)  Defense  of  claims:  Medical  records  are  one  of  the 
primary  sources  of  evidence  used  by  the  jury  in 
deciding  whether  a physician  is  liable  for  malpractice. 
Incomplete  records  can  be  devastating  to  the  defense 
of  a claim;  as  far  as  the  jury  is  concerned,  if  it's  not  in 
the  medical  record,  it  simply  did  not  happen.  Sloppy 
or  inaccurate  documentation  can  create  the 
impression  that  the  medical  care  rendered  was  less 
than  professional. 

The  significance  of  the  record  becomes  even  more 
apparent  when  it  is  recognized  that  a medical  malpractice 
suit  won't  come  to  trial  for  many  years  after  the  incident 
in  question.  At  that  point,  physicians  are  unlikely  to 
have  any  independent  recollection  of  their  treatment  of 
a particular  patient.  The  medical  record  is  invaluable  as 
contemporaneous  documentation  of  the  events  at  issue. 

GUIDELINES  FOR  GOOD  MEDICAL  RECORDS 
> Good  records  are  complete. 

The  medical  record  should  include  comprehensive 
documentation  of  1 ) patient  history,  2)  clinical  findings, 
observations  and  test  results,  3)  treatment  rendered,  4) 
future  treatment  plan,  5)  communications  with 
consultants  and  6)  communications  with  the  patient. 
The  reasoning  behind  the  course  of  treatment  selected 
should  be  clearly  evident  from  the  record. 


Particular  elements  of  complete  medical  records  that  are 
frequently  overlooked  by  physicians  include: 

C Patient's  stated  reason  for  an  office  visit. 

C Both  positive  and  pertinent  negative  findings  of 
examinations. 

^ Drug  prescriptions  and  all  refills. 

^ Patient  allergies. 

C Symptom  and  treatment-related  telephone  calls. 

■f  Patient’s  informed  consent  to  treatment, 
v'  Patient  noncompliance  and  failed  appointments. 

'C  Advice  and  instructions  given  to  the  patient. 

In  the  hospital  setting,  many  important  elements  of 
complete  documentation  are  entered  by  the  nursing 
staff.  Physicians  must  read  the  nursing  notes.  Not 
only  may  these  contain  critical  information  about  the 
status  of  patient,  if  a malpractice  claim  is  filed  they  will 
be  closely  inspected  by  the  plaintiff  attorney  for  evidence 
that  the  physician  was  not  paying  attention  to  the  overall 
care  of  the  patient. 

> Good  records  are  consistent. 

Following  a consistent  manner  of  documentation  is  very 
helpful  in  ensuring  that  pertinent  information  is  not 
overlooked  - either  in  initial  documentation  or  in  later 
attempts  to  retrieve  patient  data.  In  a group  practice,  it 
is  particularly  important  for  consistent  documentation 
practices  to  be  followed  by  all  physicians  and  staff 
members.  Everyone  involved  in  patient  care  should 
know  with  certainty  where  and  how  all  elements  of  that 
care  will  be  recorded. 

> Good  records  are  legible. 

Although  physicians  usually  can  read  their  own  writing, 
errors  and  patient  injuries  may  occur  when  covering 
partners,  consultants  or  allied  health  professionals 
attempt  to  interpret  unclear  entries.  Review  of  medical 
records  from  many  different  sources  indicates  that 
dictated  entries  tend  to  be  more  thorough  and  easily 
read  than  handwritten  documentation. 

> Good  records  are  accurate. 

Misplaced  decimal  points,  the  inadvertent  use  of  wrong 
terms,  incorrect  transcription  and  many  other  types  of 
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errors  in  medical  records  have  great  potential  for  causing 
patient  injuries.  In  addition,  it  is  extremely  difficult  to 
defend  a malpractice  claim  if  the  record  does  not 
accurately  reflect  the  treatment  rendered.  Physicians 
must  take  time  to  double  check  their  accuracy  and  make 
certain  that  systems  are  in  place  for  all  allied  health 
professionals  and  clerical  staff  to  bring  inaccurate  or 
questionable  medical  record  entries  to  their  attention. 

Proper  correction  of  errors  is  necessary  to  dispel 
arguments  that  records  were  altered  to  mask  improper 
treatment.  Errors  should  be  corrected  using  the  S.L.I.D.E. 
rule:  Single  Line,  Initial,  Date,  and  Error.  Draw  a single 
line  through  the  incorrect  entry  (so  that  it  can  still  be 
read)  and  insert  the  correct  information  above.  Initial 
and  date  the  correction,  then  note  “error”  next  to  the 
incorrect  entry.  If  more  space  is  needed  for  the 
correction,  it  should  be  added  at  the  end  of  the  page, 
dated  with  the  current  date  and  identified  as  a correction 
of  a previous  entry.  Entries  should  never  be  crowded 
into  the  margins  or  between  the  lines  of  the  chart. 

> Good  records  are  timely. 

Recording  events  as  soon  as  possible  after  they  occur 
is  the  best  way  to  ensure  the  accuracy  and  completeness 
of  the  documentation.  Progress  notes,  records  of 
examinations  and  operative  reports  should  be  written 
or  dictated  immediately  after  the  patient  is  seen  or  the 
surgery  is  completed. 

Timeliness  of  documentation  can  be  of  particular 
significance  in  the  defense  of  a malpractice  claim.  Even 
if  the  care  rendered  was  entirely  appropriate,  any 
dictation  about  a patient’s  treatment  completed  after  a 
complication  has  occurred  will  appear  self-serving  and 
lack  credibility  for  a jury. 

> Good  records  are  objective. 

The  medical  record  should  be  based  only  on  facts  and 
clinical  judgment.  Subjective,  disparaging  comments 
about  patients  are  not  appropriate;  they  may  create  the 
impression  for  a jury  that  personality  factors,  rather  than 
sound  medical  judgment,  dictated  the  treatment  the 
patient  received.  Concise,  professional  language  must 
be  used  to  describe  any  problems  encountered  with 
patients  and  all  comments  should  be  substantiated  by 
objective  examples  of  the  difficulties  faced  (e.g.,  patient 
noncompliance,  failed  appointments). 

Billing  references  are  best  avoided  in  the  clinical  medical 
record.  Too  often,  the  focal  point  of  documentation  is 
the  amount  to  be  charged  for  the  visit,  suggesting  to  a 
jury  that  payment  took  priority  over  the  care  provided. 

The  medical  record  is  not  the  place  for  “jousting”  - 
criticizing  the  care  provided  by  other  physicians  or 
nurses.  Sarcasm,  emotional  comments  and  the  airing  of 
personal  grievances  are  never  appropriate  in  the  chart. 
A jury  will  view  the  medical  record  as  a reflection  of  the 


care  rendered;  an  unprofessional  chart  will  imply  un- 
professional treatment. 


*Midwest  Medical  Insurance  Company  is  a physician-owned 
medical  malpractice  insurer  covering  physician,  clinics,  and 
hospitals  in  Minnesota,  Iowa,  Nebraska,  North  Dakota  and 
South  Dakota.  For  more  information,  call  1-800-328-5532. 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


MEDICAL  DIRECTOR 

Wellmark  Blue  Cross  and  Blue  Shield  of  South  Dakota  is 
seeking  an  individual  to  serve  as  Medical  Director  to 
provide  medical  expertise  and  guidance  in  the  provision  of 
existing  services  and  the  development  of  new  managed 
care  services  which  support  our  corporate  goals. 

This  is  a full-time  position  with  an  immediate  opening  for 
an  individual  with  an  MD  or  DO  degree  and  an  active, 
unrestricted  license  to  practice  medicine  in  the  state  of 
South  Dakota. 

For  more  information,  please  call  or  write: 

Steven  P.  Vlk,  VP 
Marketing  & Health  Care  Mgt 
Wellmark  Blue  Cross  and  Blue  Shield  of  South  Dakota 
1601  West  Madison  Street 
Sioux  Falls,  SD  57104 
(605)  373-7240 

Wellmark  Blue  Cross  and  Blue  Shield  of  South  Dakota,  a health 
improvement  company,  endorses  a philosophy  of  health  that 
emphasizes  an  approach  targeted  at  improving  the  long-term 
health  status  of  our  members  and  the  communities  we  serve. 
Rather  than  merely  providing  insurance  coverage,  we  focus 
efforts  on  educating  our  members,  providers  and  community 
leaders  on  how  to  prevent  illness,  identify  risk  factors,  design  and 
adopt  intervention  techniques  to  improve  health  status,  and 
reduce  the  demand  for  costly  treatment. 
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SOUTH  DAKOTA 


This  Is  Your  Medical  Association 


Dr.  Robert  Bassett  Bray,  97,  Rapid  City,  died 
December  1 1, 1997. 

Bom  the  first  of  five  children.  Dr.  Bray  continued 
his  parents’  medical  practice  in  Biwabik,  MN, 
following  his  father’s  death  in  1937.  That  came 
following  his  graduation  from  the  University  of 
Minnesota  Medical  School  and  several  years  of 
interning  with  the  Dakota  Clinic  in  Fargo,  ND. 

Dr.  Bray  moved  to  Rapid  City  with  his  family  in  1 950 
and  practiced  medicine  with  Dr.  W.W.  Holleman  for 
1 8 years.  Following  Dr.  Holleman ’s  retirement.  Dr. 
Bray  moved  his  practice  to  the  Medical  Arts 
Professional  Association  and  worked  there  until  his 
own  retirement  following  50  years  of  practice. 

Dr.  Bray  was  a member  of  the  Black  Hills  Medical 
Society,  the  AMA,  the  Red  Cross  Board,  Kiwanis, 
the  United  Fund  Board,  as  well  as  the  Licensed 
Practical  Nursing  Board  at  Vocational  Technical 
School  and  the  Veterans  of  WW  I. 

His  wife,  Eleanor  of  Rapid  City,  one  daughter,  one 
son,  three  grandchildren,  and  three  great- 
grandchildren survive  him. 


Dr.  E.W.  Filler  of  Brookings  recently  became  a member 
of  the  American  Society  of  Bariatric  Physicians. 
Physicians  who  are  a part  of  this  national  professional 
society  specialize  in  the  medical  treatment  of  obesity 
and  its  related  conditions. 

i|c  ife  :fc 

Dr.  Larry  Sidaway  recently  joined  the  Aberdeen  office 
of  North  Central  Heart  Institute.  Dr.  Sidaway  is  a 
cardiologist  and  formerly  practiced  at  the  Heart  Institute 
of  Northern  Arizona  in  Kingman,  Arizona. 

% i|c  % ^ ^ 

Huron  pediatrician.  Dr.  Carole  J.  Buchholz,  has  been 
elected  president  of  the  South  Dakota  Chapter  of  the 
American  Academy  of  Pediatrics.  Buchholz  is  board 
certified  and  is  a Fellow  of  the  American  Academy  of 
Pediatrics.  She  will  serve  as  president  for  two  years. 

****** 

Dr.  Richard  A.  Wake  was  recently  recertified  as  a 
diplomat  by  the  American  Board  of  Family  Practice.  Dr. 
Wake  has  been  a family  practice  physician  with  the 
Brookings  Medical  Clinic  since  1978. 

% ^ jjc 

Dr.  Michael  Holte,  Aberdeen  and  Dr.  Julie  T. 
Raymond,  Rapid  City,  were  among  more  than  1 ,500 


Dr.  Richard  Hockett  of  Mitchell  died  December  13, 
1 997,  at  Fairview  University  Hospital  in  Minneapolis, 
MN.  He  was  65  years  old. 

Devoting  his  life  to  medicine.  Dr.  Hockett  was  known 
as  one  of  Mitchell’s  leading  obstetrician/ 
gynecologists  and  has  the  distinction  of  delivering 
more  than  8,000  babies.  He  also  enjoyed  golfing, 
hunting  and  visiting  his  six  children. 

Born  September  7,  1932,  at  Philip,  SD,  Dr.  Hockett 
graduated  from  that  high  school  and  went  on  to 
receive  his  bachelor’s  degree  from  the  University  of 
South  Dakota.  He  married  Kathryn  Ann  Kiel  August 
1 3,  1955,  at  Huron.  In  1 957  he  received  his  medical 
degree  from  Marquette  University  in  Milwaukee, 
Wisconsin,  and  served  his  residency  in  Ob/Gyn  at 
the  University  of  Minnesota. 

Dr.  Hockett  was  a member  of  the  Sixth  District 
Medical  Society,  the  South  Dakota  State  Medical 
Association,  the  AMA,  and  the  Central  Association 
of  Obstetricians  and  Gynecologists.  He  was  also  a 
Fellow  of  the  American  College  of  Obstetricians  and 
Gynecologists,  and  Diplomat  of  the  American  Board 
of  Obstetricians  and  Gynecologists,  and  was  a 
member  of  the  American  Fertility  Society  as  well  as 
Doctors  for  Life  and  Pro  Life  Obstetricians  and 
Gynecologists. 

Survivors  include  his  wife,  one  daughter,  five  sons, 
and  seven  grandchildren. 


initiates  worldwide  to  become  Fellows  of  the  American 
College  of  Surgeons.  To  become  accepted  as  a Fellow 
of  the  College,  surgeons  must  demonstrate  ethical 
fitness  and  professional  proficiency  and  must  be 
approved  by  three-fourths  of  its  Board  of  Regents. 

* * * * ^ ifc 

Dr.  Steven  G.  Frost  has  become  board  certified  in 
anesthesiology  by  the  American  Board  of 
Anesthesiology.  Dr.  Frost  completed  his 
anesthesiology  residency  and  a one-year  fellowship  in 
pain  management  before  receiving  the  certification.  Dr. 
Frost  is  with  West  River  Anesthesiology  Consultants, 
PC.  Also  with  that  clinic,  Dr.  Kristin  S.  O’Brien, 
recently  become  certified  in  critical  care  medicine, 
awarded  by  the  American  Board  of  Anesthesiology.  In 
becoming  certified.  Dr.  O'Brien  completed  a basic 
anesthesiology  residency,  as  well  as  an  additional  one 
year  subspecialty  fellowship  in  critical  care  medicine. 
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Dr.  Michael  Davies  took  part  as  a delegate  to  the  41st 
Annual  Meeting  of  the  American  Society  of  Internal 
Medicine  held  October  22-26,  1997,  in  Washington,  DC. 
Dr.  Davies  is  an  internist  with  the  VA  Medical  Center  in 
Fort  Meade,  SD. 

>J<  j{<  >|c  ^ 

Dr.  Stephen  Eckrich,  Rapid  City,  SD,  has  been  granted 
diplomate  status  by  the  American  Board  of  Orthopaedic 
Surgery.  Dr.  Eckrich  received  this  recognition  by 
completing  a five  year  training  program  specific  to 
orthopedic  surgery  as  well  as  passing  a comprehensive 
written  exam.  Dr.  Eckrich  practices  at  Black  Hills 
Orthopedic  & Spine  Center. 

ijc  ^ ^ ifc  'Jf.  :J: 

A Miller,  SD,  family  physician  has  been  honored  for 
his  many  years  of  service.  Dr.  James  DeGeest  has  been 
a member  of  the  American  Academy  of  Family  Physicians 
( AAFP)  for  30  years.  Dr.  DeGeest  was  recognized  during 
the  opening  ceremony  of  the  AAFP’s  49th  Annual 
Scientific  Assembly  in  Chicago. 


CENTRAL  PLAINS  CLINIC 
NINETEENTH  ANNUAL 
SYMPOSIUM 

Topics  in  Clinical  Medicine 
10.0  Hours  Category  1 CME 
Credit 

April  17  & 18,  1998 
Ramkota  Inn 

Sioux  Falls,  South  Dakota 
David 

Central  Plains  Clinic 
1 100  E.  21st  Street 
Sioux  Falls,  SD  57105 
Phone:  605/  331-3490 


Contact: 

R.  Rossing,  MD 


Fain ily  Practice  with  0 B 

In  the  Sioux  Valley  Health  System,  we 
know  that  patients  are  best  served  whtn 
treated  near  their  homes  and  families. 
That's  why  we’ve  created  a network  of 
highly  respected  hospitals,  clinics  and 
nursing  homes  who  have  combined  their 
resources  and  expertise  to  deliver  the 
highest  quality  care  at  the  lowest  cost. 

We  are  currently  seeking  BE/BCFPs  (with 
OB)  to  fill  openings  in  our  three-state 
service  area.  Quality  communities  with 
abundant  recreational  and  educational 
opportunities.  Excellent  support  services 
available  through  SVHS.  CssS 

For  more  information 
about  opportunities  and 
locations,  call  D ianne 

Zoellner,  Physician 

Placement  Director  at  1-800-468-3333. 


SX 

Sioux  Valley 
Health  System 


ONCOLOGIST,  URGENT  CARE, 

ENT,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical  Center 
for  the  following  specialties:  Oncology,  Urgent  Care,  Ear, 
Nose  and  Throat,  and  Dermatology 

Brainerd  Medical  Center,  PA 

• 36  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  1 00%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local  hospital; 
St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2Vi  hours  from 
the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


54 


SOUTH  DAKOTA 


EDUCATION  TAKES 
MONEY 

—Lots  and  Lots  of  Money— 

The  primary  purpose  of  the  South  Dakota  Medical 
School  Endowment  Association  is  to  provide  low 
interest  (6%)  loans  to  medical  students  who  are 
attending  the  University  of  South  Dakota  School  of 
Medicine.  We  have  increased  available  loan  money 
to  $70, 000  a year.  Student  needs  are  increasing  each 
year,  and  the  Endowment  is  working  to  help  meet 
these  needs.  Your  generous  contribution  will  help  to 
ensure  continued  growth  in  our  loan  assistance. 

WE  NEED  YOUR  HELP 


All  contributions  are  used  to  provide  loans  to  South  Dakota’s 
medical  students  unless  you  specify  otherwise. 

Please  send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Avenue 
Sioux  Falls, SD  57105 
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Physician’s  Directory 

When  looking  for  a referral  - check  the  Journal  first. 

Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 

• Allergic  Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


Outreach  Clinics 

SD  Pierre  - Huron  - Winner 
Vermillion  - Canton  - Flandreau 
Wessington  Spgs  - Dakota  Dunes 
IA;  Sioux  City  - Spirit  Lake 
Sheldon  - Rock  Valley 
MN:  Worthington 


R.  MACLEAN  SMITH,  MD 
332-7000 


Certified  by 

The  American  Board  of  Allergy  & Immunology 
101  West  37lh  St.;  Sioux  Falls,  SD  57105 


Multispecialty  Clinics 


B R 

O O K 1 

N C S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 
GENERAL  SURGERY 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 
ORTHOPEDICS 

NEUROLOGY 

Kumud  R.  Saxena,  MD 

PEDIATRICS 

Gerald  L.  Turner,  MD 

EAR. NOSE.  & THROATS 

Robert  Rietz,  MD 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay.  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-6236 

PHYSICAL  THERAPY 

697-7336 

THIS  SPACE 
AVAILABLE  FOR 
YOUR  AD 

Call  Kelli  (605)336-1965 


ResourceFulL 

PHYSICIAN  REFERRAL: 
1-800-456-3789  or  605-331-31 13 

Acute  Care 

Neurology 

Allergy  & Immunology 

N europsychology 

Audiology 

Neuropsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

& Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dennatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  & 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  & Vascular 

Laboratory - 

Travel  & Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

Urology 

IS 

\17 

Central  Plains  Clinic 

Main 

Midwest 

1 100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

1000  East  21st  Street,  Suite  2000  Medical  Arts  Clinic  ! 

Sioux  Falls,  SD  57105 

717  St.  Francis  Street 

(605)331-3160 

Rapid  City,  SD  57709 

; Pulmonary  Medicine 

(605)342-2880 

1 1201  South  Euclid  Ave.,  Suite  507  a 

Sioux  Falls,  SD  57105 

/L  Accredited  by 

^ Accreditation  Association  for  1 

(605)331-3464 

MJkt  Ambulatory  Health  Care,  Inc.  1 
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Dermatology 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


EUROLOGY 

a s s o c i a t e s RC. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telelphone:  (605)  335-0844 
Fax:(605)  335-3951 


K.  QEN E KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 


HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  QREQQ,  M.D. 


CAROL  B.  MILES,  M.D. 


Nuclear  Imaging 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH  D 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


If  you  are  interested  in  placing  your  ad  in  this 
section,  call  or  write:  Kelli  Achenbach,  SOUTH 
DAKOTA  JOURNAL  OF  MEDICINE,  1323 
S.  Minnesota  Ave.,  Sioux  Falls,  SD  57105. 
Phone:  (605)336-1965. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)330-9060 


OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY.  PC. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E 21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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OB-GYN  (continued) 


Ohstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


TQT 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Rapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


Benson,  M.I).  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 

* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  VV.  Boyer,  Ml) 

Lew  W.  Papendick,  MD 
David  II.  Lang,  MD 
Stephen  G.J.  Eckrich,  MD 
Stuart  E.  F 


Timothy  J.  Gill,  MD 
Mark  L.  Harlow,  MD 
Bryan  D.  Den  Hartog,  MD 
Rand  L.  Sehleusener,  MD 
mm,  MD 


Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 


Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 


WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5lh  St.  Or  CALL  TOLL  FREE 

SHITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

^ 2929  5th  Street,  Suite  150 

£ P.O.Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D  Lee  Ahrlin,  M.D. 


Van  Demafk 

Bone  & loint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  8,  TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1 -800-367 -0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


NORTH 

CENTRAL 
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PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


' ' - • •'  C ' V"-'  • ’ - • ;-<  '•  < “ - • ’ • ••  * (it-  • •- 

Your  Full-Service  (RegionaC  Laboratory 


Clinical 
Laboratories 
of  the  Midwest 
A member  of  Sioux  Valley  Hospitals  & Health  System 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2561 

Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Pathology 


Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrep  Pap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

CLINICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 

Serving  the  Black  Hills  Region  For  Over  50  Years 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Keith  A.  Anderson,  MD  K.  Greg  Peterson,  MD 


Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 


P.  O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


® Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 

And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 

Karla  K.  Murphy,  MD 

Jeffrey  B.  Hagen,  MD 

Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Charles  E.  Burns,  MD 

MITCHELL: 

SPENCER,  IA: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 

605-322-7200 

Sioux  Falls,  SD  57105 

1-800-658-5474 
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Surgery 


Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALO  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  • American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  • American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 

1-800-727-0670 


Plastic  Surgery 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery.  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


Urology 


Eastern  plains  Clinic  of  U rology 
PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROGER  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  ANDND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 
BOARD  CERTIFIED  SPECIALISTS 


911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  Of 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


UROLOGY  0ffice  Hours: 

CTirV^T  at  VpLp  1-5  BV  Appointment 

SPECIALISTS 

1200  S.  Ei 
(605)  336-0 

CHARTERED 

ALLAN  J.  HARTZELL,  M.D. 

R.C  JOHNSON,  M.D 
JOHN  K.  ROBBINS,  M.D 
DARLYS  R HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

iclid  Ave.  • Suite  212  • Sioux  Falls,  SD  57105 
635  • (800)  657-5880  • FAX:  (605)  336-7182 

If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbach,  SOUTH  DAKOTA  JOURNAL 
OFMEDICINE,  1323  S.  Minnesota  Ave.,  Sioux  Falls,  SD  57105.  Phone:  (605)336-1965 
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Are  you  looking  to  practice 
challenging  medicine  with  a 
compensation  plan  to  keep 
you  satisfied  and  more  time  to 
enjoy  life? 

Emergency  Practice 
Associates  provides  Midwest 
emergency  medicine 
opportunities  in  locations  that 
make  life  worth  living  and 
work  worth  working. 

Look  no  further.  Call 

Emergency  Practice 
Associates  today. 


1-800-458-5003 

PO  Box  1260 
Waterloo,  IA  50704 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription  $20.00  per  year 
Foreign  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be 
typewritten,  double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should 
accompany  each  article.  Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should 
include  the  name  of  the  author(s),  the  location  of  the  author  and  title  of  the  article.  The  pages  should  be  numbered 
consecutively.  Manuscripts  which  are  published  are  not  returned  but  every  effort  will  be  made  to  return  manuscripts 
not  accepted  or  published  by  the  Journal.  Articles  are  accepted  for  publication  on  the  condition  they  are  contributed 
solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and 
accurate  and  include  the  author's  names  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number, 
pages  and  year  of  publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year 
of  publication,  edition  and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawing  should  be  supplied  by  the  author.  Each  illustration,  table, 
etc.,  should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”x7”  glossy  prints. 
Drawings  should  be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if 
requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336-1965. 
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New  SDSMA  Members 

Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association. 


NEW  MEMBERS 


Robert  A.  Akins,  MD 

Setliff  Clinic 
2709  E.  26th  St. 

Sioux  Falls,  SD  57103-4014 

OTO 

Juan  Miranda-Seijo,  MD 

Day  County  Medical  Center 
101  Peabody  Dr. 

PO  Box  90 
Webster,  SD  57274 

FP/ORS 

Bassam  Altajar,  MD 

!M 

Sacred  Heart  Hospital 
1000  W.  Fourth  St.,  #10 
Ymkton,  SD  57078 

R 

Larry  R.  Past,  MD 

Medical  X-Ray  Center 
1417  S.  Minnesota  Ave. 
Sioux  Falls,  SD  57105 

RO 

Phillip  G.  Benzmiller,  MD 

Medical  X-Ray  Center 
1417  S.  Minnesota  Ave. 
Sioux  Falls,  SD  57105 

M 

Kelly  R.  Rafferty,  MD 

Sacred  Heart  Hospital 
1000  W.  Fourth  St.,  #10 
Yinkton,  SD  57078 

IP 

Emad  Beshai,  MD 

Rural  Medical  Clinics 
PO  Box  900 
Freeman,  SD  57029 

David  Rosinsky,  MD 

Urology  Specialists 
1200  S.  Euclid  Ave.,  Ste.  212 

U 

Rochelle  Christensen,  MD 

OBG 

Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology  Associates 
1010  Ninth  St. 

Rapid  City,  SD  57701 

Rand  L.  Sehleusener,  MD 

Black  Hills  Orthopedic  Clinic 
2805  Fifth  St.,  #120 

ORS 

William  N.  Graham,  DO 

OTO/FPS 

Rapid  City,  SD  57701-7306 

Graham  ENT/Facial  Plastic  Surgery 
2200  N.  Kimball,  #300 
Mitchell.  SD  57301 

PI) 

Victoria  Smith,  MD 

Day  County  Medical  Center 
101  Peabody  Dr. 

PO  Box  90 

FP 

John  Hoggatt,  MD 

Sacred  Heart  Hospital 

Webster,  SD  57274 

1000W.  Fourth  St. 
Ymkton,  SD  57078 

Geoffrey  T.  Tufty,  MD 

Yorkshire  Eye  Clinci 

OPH 

David  A.  Johnson,  MD 

Westside  Family  Practice 
3810  Jackson  Blvd. 

IP 

23 1 1 Yorkshire  Dr. 

PO  Box  128 
Brookings,  SD  57006 

PO  Box  7629 
Rapid  City,  SD  57709 

Ian  Whitcroft,  MD 

530  Iowa,  SE,#105 

D 

Kenneth  T.  Kirton,  Jr„  MD 

Rural  Medical  Clinics 
PO  Box  900 

IP 

Huron,  SD  57350 

ASSOCIATE  MEMBERS 

Freeman,  SD  57029 

Ronald  P.  Gourneau,  MD 

78  Tenth  St.,  E,  #1003 

Student 

Michael  E.  Kuglitsch,  MD 

Eastern  Plains  Clinic  of  Urology 

U 

St.  Paul,  MN  55101 

201  S.  Lloyd  St. 
Aberdeen,  SD  57401 

Jeffrey  R.  Heier,  MD 

4904  S.  Oxbow,  #207 

Resident 

Daniel  G.  MacRandall,  MD 

ORS 

Sioux  Falls,  SD  57106 

Heartland  Orthopedic  Clinic 
1727  S.  Cleveland  Ave. 
Sioux  Falls,  SD  57103 
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Rochelle  Mettler 

1223  Lincoln,  #102 
\fermillion,  SD  57069 

Student 
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Karen  M.  Powell,  MD  Resident 

1009  S.  Glendale  Ave. 

Sioux  Falls,  SD  57105 

Dawn  L.  Stewart  Student 

102N.  Plum 
Umnillion,  SD  57069 

Jason  W.  Wickersham  Student 

435  High  St.,  #5 
Urmillion,  SD  57069 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M I)  (605)  665-1855 


FAMILY  PHYSICIANS 


If  you  think  you  can  find  happiness 
in  a small  town  in  Iowa,  please 
contact  me. 

Jerry  Hess 

Mercy  Family  Care  Network 
1000  Fourth  St.,  SW 
Mason  City,  IA  50401 
Phone:  (515)  422-5551 
Toll  Free:  888-877-5551 
Facsimile:  (515)  422-6388 

NORTH  IOWA 

/i/IERCY  FAMILY  care  network 


LOCUM  TENENS 
Family  Practice  with  OB 

Family  Practice  Board  certified  physician 
recent  Kansas  University  Medical  Center 
graduate  with  the  surgical  background, 
available  for  short-term  practice  coverage, 
which  may  include  ER  call,  clinics  and 
inpatient  services  with  or  without  OB  for  up 
to  two  weeks  at  a time.  Liability  insurance 
provided.  South  Dakota  license  current. 

Please  contact: 

Vadim  Braslavsky,  M D, 

7800  England  Dr.,  #101 
Overland  Park,  Kansas  66204 
Telephone  (913)  383-3285. 

Internet  address  and  information: 
http://w  ww.concen  tric.net/~L  ocum  dr/1  ,htm 
E-mail:  locumdr@pol.net 


SOUTH  DAKOTA 
ER/LOCUM  SHIFTS 
AVAILABLE!!! 

Family  practice  physicians  needed 
to  provide  intermittent  ER/locum 
tenens  coverage  in  rural  settings. 

Housing,  transportation  and 
m alpractice  provided. 

Payment  provided  on  contract 
basis. 

For  more  information,  please  call 
Dianne  Zoellner,  Sioux  Valley 
Physician  Placement  Director 
1 -800-468-3333  or  605-333-7393 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  ( 1 hour  AM  A 
Category  credit  available  unless  otherwise  specified) 


Upcomin 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

February 

March  4 

March  4 

March  4 

March  5 
March  5 

March  5 


CME  CONFERENCES 


g Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


FEBRUARY  1998 

17  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

18  Clinical  Pathology  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Topic:  to  be  announced;  Info:  Dr. 
Brian  T.  Hurley  - 357-1366  (Barbara). 

18  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

18  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

19  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

19  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 

5194. 

19  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

19  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

20  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  to  be 
announced.Topic:  to  be  announced;  Info:  Med  Staff  Office  - 341-8107. 

20  Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info;  Kate  Naylor.  357- 
1585. 

21  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

23  'Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

25  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

25  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Lisa  Kiley;  Topic: 
Intensiva  Hospital;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

26  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
26  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise. 

339-8568. 

26  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
26  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

26  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

27  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

27  'Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander.  RN,  692-6351,  Ext.  313. 

28  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

MARCH  1998 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced.Topic:  to 
be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 
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March 

5 

March 

6 

March 

6 

March 

6 

March 

7 

March 

9 

March 

9 

March 

10 

March 

10 

March 

10 

March 

11 

March 

11 

March 

11 

March 

11 

March 

12 

March 

12 

March 

12 

March 

12 

March 

12 

March 

12 

March 

13 

March 

14 

March 

17 

March 

18 

March 

18 

March 

18 

March 

19 

March 

19 

March 

19 

March 

19 

March 

19 

March 

20 

March 

20 

March 

21 

March 

23 

March 

25 

March 

25 

March 

26 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center.  Room  106,  Sioux  Falls;  Info:  Kate  Naylor.  357- 
1585. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Morbidity/Mortality  Conference  - 12:30  pm.  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Grand  Rounds  - 8:00  am.  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA  Info:  Sharon  Sulzbach,  347-7145. 

Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced.Topic:  to  be  announced.  Info:  Dr's  J.  Ruggles  & R.  Thompson,  665-9005. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 
Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 
Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Virginia  Johnson,  MD; 
Topic:  Structure  & Function  of  the  Gene;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Internal  Medicine,  Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9005. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced,  Info:  Nola 
Varilek  665-7841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
Clinical  Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Cath  Conference  - - 7:30  am.  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center.  Room  106,  Sioux  Falls;  Info:  Kate  Naylor,  357- 
1585. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA  Info:  Sharon  Sulzbach,  347-7145. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Jim  Clem,  PharmD;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 
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March  26 
March  26 

March  26 

March  26 
March  27 

March  27 

March  28 


Feb  19-20 
Feb  19-21 


March  2-4 

March  5-6 

March  9-13 

March  12 

March  12-13 

March  13-15 

March  16-19 

March  20-22 

March  20 

March  20-22 

March  27-29 

March  27-29 
March  28 

Mar  29-Apr  3 

March  30-31 


Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  -341- 
8705. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-6351,  Ext.  313. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clime;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

MISCELLANEOUS 

FEBRUARY  1998 

Burn  Care  Today,  Holiday  Inn  East,  1-94  & McKnight  Rd  S,  St.  Paul,  MN.  Fee:  $250.  AMA  credit  avail.  Contact 
HealthPartners,  Cont  Ed  Dept,  640  Jackson  St,  St.  Paul.  MN  55101.  Phone:  (612)  221-3223.  Fax:  (612)  292-4773. 
Cardiovascular  Health:  Coming  Together  for  the  21st  Century  - A National  Conference,  Hyatt  Regency 
Embarcadero  Hotel-On  the  Waterfron,  San  Francisco,  CA.  Fee:  $350.  Contact:  Cardiovascular  Hlth  Conf  Secretariat, 
Off  of  CME,  Registration  Off,  Box  0742,  Univ  of  CA,  San  Francisco,  CA  94143-0742.  Phone:  (415)  476-5808.  Fax: 
(415)  476-0318. 

MARCH  1998 

Risk  Factor  Modification  in  the  High-Risk  Coronary  Patient,  Heart  House  Learning  Ctr.  Bethesda,  MD.  AMA 
Category  1 credit  avail.  Contact:  Am  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD 
20814-1699.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

Workers'  Compensation,  Instit  for  Med  Educ,  HealthPartners,  St.  Paul,  MN.  AMA  Category  1 credit  avail. 
Contact:  HealthPartners,  Instit  for  Med  Educ.  Cont  Educ  Dept.  640  Jackson  St.,  St.  Paul,  MN  55101.  Phone:  (612) 
221-3992.  Fax:  (612)  292-4773. 

Selected  Topics  in  Internal  Medicine,  Maui  Prince  Resort,  Maui,  HI.  25  Hrs  AMA  Category  1 credit.  Contact: 
Registrars,  Mayo  Found,  Sec  of  CME,  200  First  St,  SW,  Rochester.  MN  55905.  Phone:  800-323-2688.  Fax:  (507)  284- 
0532. 

Caring  for  Women  with  Vaginal  Infections  National  Videoconference.  A satellite  broadcast  presented  by  The 
National  Network  of  STD/HIV  Prevention  training  Centers,  at  12:00-2:00  pm  EST.  2 hrs  AMA  Category  1 credit. 
Phone:  (303)  436-7226. 

Family  Medicine  Today,  Holiday  Inn  St.  Paul/East,  St.  Paul,  MN.  Fee:  $275.  13  AMA  Category  1 credit.  Contact: 
Registrar,  Cont  Ed,  Regions  Hospital.  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992.  Fax:  (612)  292- 
4773. 

Genetic  Medicine  and  the  Practicing  Physician,  Sheraton  New  Olreans,  New  Orleans,  LA.  Fee:  $345.  18  hrs 
AMA  Category  1 credit.  Contact:  AMA,  Dept  of  Registration  Svcs,  515  N State  St,  Chicago,  IL  60610.  Phone:  800- 
621-8335,  Press  4.  Fax:  (312)  464-5826. 

Cardiovascular  Conference  at  Lake  Louise.  Lake  Louise,  Alberta,  Canada.  AMA  Category  1 credit  avail. 
Contact:  Amer  Coll  of  Card,  Extramural  Programs,  9111  Old  Georgetown  Rd.  Bethesda,  MD  20897.  Phone:  800-253- 
4636.  Fax:  (301)  897-9745. 

Clinical  Decisions  in  Urogynecology,  Crowne  Plaza  Manhattan  Hotel.  New  York,  NY.  Fee:  $575.  10.5  hrs  AMA 
Category  1 credit.  Contact:  Ctr  for  Bio-Medical  Communication,  Inc,  80  W Madison  Ave,  Dumont,  NJ  07628.  Phone: 
(201)  385-8080.  Fax:  (201)  385-5650. 

Occupational  Medicine  Update,  HealthPartners  Instit  for  Med  Ed.  St  Paul,  MN.  AMA  Category  1 credit  avail. 
Contact:  HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul.  MN  55101.  Phone:  (612)  221-3992.  Fax: 
(612)  292-4773. 

Management  of  the  HIV-Infected  Patient-A  Practical  Approach  for  the  Primary  Care  Practitioner,  Crowne 
Plaza  Manhattan,  New  York,  NY.  Fee:  $575.  20  hrs  AMA  Category  1 credit.  Contact:  Diane  Freeman,  Ctr  for  Bio- 
Med  Commmunication,  Inc,  80  W Madison  Ave.,  Dumont.  NJ  07628.  Phone:  (201)  385-8080.  Fax:  (201)  385-5650 
Clinical  Infectious  Disease  98:  A Management  Review  for  the  Practicing  Physician,  The  Plaza  Hotel,  New 
Ytrk,  NY.  Fee:  $645.  18.75  AMA  Category  1 credit.  Contact:  Diane  B.  Freeman,  Ctr  for  Bio-Med  Communication, 
Inc,  80  W Madison  Ave,  Dumont,  NJ  07628.  Phone:  (201)  385-8080.  Fax:  (201)  385-5650. 

Type  2 Diabetes  Conference,  The  Buttes  Resort,  Tempe,  AZ.  Contact:  Suzette  Bruhn,  Amer  Diabetes  Assoc,  9034 
N 23rd  Ave,  Ste  9B,  Phoenix,  AZ  85031.  Phone:  (602)  861-0387.  Fax:  (602)  861-0542. 

Heart  Disease  in  Women-Where  Are  We  Now?  Where  Are  We  Going?,  Amer  Coll  of  Card,  Bethesda.  MD. 
AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown  Rd, 
Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

Advanced  Management  Program  for  Healthcare  Executives,  Leighton  Auditorium,  Siebens  Med  Ed  Bldg,  Mayo 
Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Postgraduate  Courses,  School  of  Cont  Med  Ed,  Mayo 
Found,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax:  (507)  284-0532. 

NIOSH-Approved  Spirometry  Training,  HealthPartners  Instit  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit 
avail.  Contact:  HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St.  St.  Paul,  MN  55101.  Phone:  (612)  221-3992. 
Fax:  (612)  292-4773. 
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APRIL  1998 


April  2-3  OB/GYN  Update,  HealthPartners  Instit  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  Contact: 
HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992.  Fax:  (612)  292- 
4773. 


April  3 
April  6-8 


April  6-8 


April  16-17 


ENT  Update,  HealthPartners  Instit  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  Contact:  HealthPartners, 
Instit  for  Med  Ed/CE,  640  Jackson  St.  St.  Paul,  MN  55101.  Phone:  (612)  221-3992.  Fax:  (612)  292-4773. 
Management  Strategies  in  Complex  Congenital  Heart  Disease.  Scottsdale  Princess  Resort,  Scottsdale,  AZ.  13 
AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Found.  Sect  of  Cont  Med  Ed,  200  First  St,  SW,  Rochester,  MN 
55905.  Phone:  800-323-2688.  Fax:  (507)  284-0532. 

Echocardiography  Case  Studies  in  Coronary  Artery  Disease:  Live  Demonstration  and  Interpretations  of 
Exercise  and  Pharmacologic  Stress  Echo,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA  Category 
1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814. 
Phone:  800-253-4636.  Fax:  (301)  897-9745. 

Critical  Care  1998,  HealthPartners  Instit  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  Contact: 
HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992.  Fax:  (612)  292- 
4773. 


April  16-18 

April  16-19 

April  22-26 

April  23-25 

April  24 
Apr  24-May 

April  27-29 

Apr  29-May 


Fractures  and  Dislocations  of  the  Wrist,  Elbow  and  Shoulder.  Scottsdale  Princess  Resort,  Scottsdale,  AZ.  14 
AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Found,  Sect  of  Cont  Med  Ed.  200  First  St,  SW,  Rochester,  MN 
55905.  Phone:  800-323-2688.  Fax:  (507)  284-0532. 

The  Ages  of  Corrections:  Prenatal  to  Geriatric;  Health  Care  Under  Lock  and  Key,  Radisson  Hotel  St.  Paul,  St. 
Paul,  MN.  Fee:  $265.  7.2  AMA  Category  1 credit.  Contact:  ACHSA,  PO  Box  2307,  Dayton,  OH  45401.  Phone: 
(937)  586-3708.  Fax:  (937)  586-3699. 

Critical  Care  Medicine,  Crystal  Gateway  Marriott,  Washington,  DC.  Fee:  $895.  39.25  AMA  Category  1 credit. 
Contact:  Ctr  for  Bio-Med  Communication,  Inc,  80  W Madison  Ave,  Dumont,  NJ  07628.  Phone:  (201)  385-8080.  Fax: 
(201)  385-5650. 

Cardiology  Fiesta  in  San  Antonio:  Update  on  Cardiac  Diagnostic  and  Therapeutic  Techniques,  Amer  Coll  of 
Card,  Bethesda,  MD.  AMA  Category  I credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111  Old 
Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

Cardiac  Symposium,  Ramkota  Inn,  Aberdeen,  SD.  3.6  AMA  Category  1 credit.  Contact:  Jane  Hatch.  North  Central 
Heart  Institute,  414  W 18th  St,  Sioux  Falls,  SD.  Phone:  (605)  339-6776.  Fax:  (605)  331-5314. 

57lh  Annual  American  Occupational  Health  Conference.  John  B Hynes  Vet  Mem  Conv  Ctr.  Boston,  MA. 
Contact:  ACOEM.  55  W Seegers  Rd,  Arlington  Hts,  1L  60005.  Phone:  (847)  228-6850.  Fax:  (847)  228-1856.  Email: 
http://www.acoem.org. 

Advanced  Pediatric  Cardiac  Ultrasound,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA  Category  1 
credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd.  Bethesda,  MD  20814. 
Phone:  800-253-4636.  Fax:  (301)  897-9745. 

Clinical  Cardiology  Management  and  Diagnostic  Dilemmas,  Amer  Coll  of  Card,  Bethesda,  MD.  AMA  Category 
1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897. 
Phone:  800-253-4636.  Fax:  (301)  897-9745. 


Directory  of  This  Month’s  Advertisers 


Blue  Cross  Blue  Shield  of  South  Dakota  44 

DakotaCare  Cover  2 

Dakota  Physician  Services  64 

Emergency  Practice  Associates  62 
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Rapid  City  Medical  Center  38 

Rif-At  Hussain,  MD,  FACS  37 

SD  Foundation  for  Medical  Care  42 

SD  Medical  School  Endowment  Assoc.  52  & 55 
SD  Society  of  Pathologists  38 
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Provide  Advanced  Care 

Locally  and  Conveniently 

Cardiology  Outreach  Clinics 

Every  physician  should  have  the  opportunity  to  offer  their  community  specialized  but 
necessary  care.  As  a North  Central  Heart  Institute  outreach  clinic , we'll  help  you 
provide  cardiology  care  locally  for  your  patient's  comfort  and  convenience. 

Specialty  Outreach  Clinics 

In  addition  to  cardiology  clinics,  electrophysiology  and  vascular  outreach  clinics  are 
currently  offered. 


Mobile  Outreach  Services 


“Outreach  is  terrific.  It’s  a highly  valued  and  very  needed  service 
here  in  Pierre.  It’s  an  absolute  must.” 

— Dr.  Dale  Vizcarra  Pierre,  SD 


Horth  Central  Heart  Institute  has  been  providing  cardiology  and 
cardiovascular/thoracic  surgery  and  care  since  1981.  Located  in  Sioux  Falls 
and  Aberdeen,  SD  our  exceptional  staff  of  surgeons  and  cardiologists 
obtain  success  rates  which  consistently  exceed  national  averages  — with 

over  11,000  surgeries  completed. 


1100  S Euclid  Ave  • Sioux  Falls  • (605)  331-539 
91 1 E 20th  St  • Sioux  Falls  • (605)  331-5394 
620  3rd  Ave  SE  • Aberdeen  • (605)  622-5300 


NORTH  CENTRAL  HEART  INSTITUTE 

CARDIAC,  THORACIC  & VASCULAR  CARE; 


We  realize  many  facilities  aren't  equipped  to  do  extensive  cardiology  testing.  At  your 
request,  we  will  provide  the  necessary  equipment  to  do  required  cardiac  testing. 


“The  strongest 
advantage  that  we 
felt  was  the  very 
competitive  rates 
that  MMIC  offered. 
In  addition,  they 
have  been  very 
helpful,  and  we 
have  always  had 
direct  access  to 
their  department 
heads." 

Billy  Fields,  MD 
Queen  City 
Medical  Center 
Spearfish,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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Sheila  Agee 


THE  SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION  GRATEFULLY 
ACKNOWLEDGES  THE  FOLLOWING 
SPONSORING*  MEMBERS  FOR  THE  YEAR  1997 


Bruce  H.  Allen,  MD 
Loren  H.  Amundson,  MD 
A.  Byford  Anderson,  MD 
Dale  R.  Anderson,  MD 
Sami  Awadallah,  MD 
Jay  Bachmayer,  MD 
Stephen  P.  Bailey,  MD 
Reuben  J.  Bareis,  MD 
John  D.  Barker,  Jr.,  MD 
Phillip  Barker,  DO 
John  F.  Barlow,  MD 
G.  Robert  Bartron,  MD 
Douglas  Bell,  MD 
J.N.  Berbos,  MD 
Ray  T.  Birkenkamp,  Ml) 
Jerome  M.  Blake,  MD 
John  L.  Boice,  MD 
Verdayne  R.  Brandenburg,  MD 
D.A.  Brechtelsbauer,  MD 
Gary  A.  Bubak,  MD 
Marvin  Buehner,  MD 
Carey  Buhler,  MD 
Bruce  Bullias,  MD 
Raymond  G.  Burnett,  Ml) 
Craig  Carlson,  MD 
Gregg  W.  Carlson,  M 1) 

Mary  S.  Carpenter,  MD 
Paul  L.  Carpenter,  MD 
Joe  Chang,  MD 
Graham  Chesnut,  DO 
Noel  Chicoine,  MD 
Martin  J.  Christensen,  MD 
James  D.  Collins,  MD 
Thomas  M.  Dean,  MD 
James  H.  DeGeest,  MI) 
Margaret  R.  Devick,  MD 
Greg  Dodge,  Ml) 

Paul  F.  Dzintars,  MD 
David  L.  Elson,  MD 
Gary  L.  Famestad,  MD 
David  Faragher 


Arnold  Fenske 
Lawrence  J.  Fenton,  MD 
Henry  Fisher,  MD 
Robert  G.  Fisk,  MD 
Jerome  W.  Freeman,  MD 
Geoffrey  Friefeld 
Saul  Friefeld,  MD 
Harold  E.  Fromm,  MD 
Catherine  C.  Gerrish,  MI) 

Ed  Gerrish,  MD 
Robert  R.  Giebink,  MD 
Sanjeevi  Giridhar,  MD 
Michael  Giudici,  MD 
Paula  Giudici,  MD 
Donald  B.  Graham,  MD 
Pawel  Gruca,  MD 
Charley  F.  Gutch,  MD 
Kenneth  Halverson,  MD 
Joseph  N.  Hamm,  MD 
Bemie  H.P.  Hanson,  MI) 

G.  Robert  Hanson,  MD 
Anwarul  Haq,  MD 
Helen  Jane  Hare,  MD 
Ben  Henderson,  DO 

H.  Thomas  Hermann,  Jr.,  MD 
Harland  T.  Hermann,  MD 
Jem  J.  Hof,  MD 

Paul  H.  Hohm,  MD 
Robert  Hohm,  MI) 

Richard  P.  Holm,  MD 
David  R.  Holzwarth,  MI) 
Richard  W.  Honke,  H,  MD 
Sandra  J.  Honke,  MD 
Timothy  Hopkins,  MD 
James  Horning,  MI) 

Dr.  Jim  & Marie  Hovland 
William  J.  Howard,  MD 
Thomas  Howey,  MD 
Joel  B.  Huber,  MD 
Donald  W.  Humphreys,  MI) 
Brian  T.  Hurley,  MD 


R.  Curtis  Jahraus,  MD 
Darla  Jamison,  MD 
Mary  Jo  Jaqua,  PhD 
Richard  A.  Jaqua,  MD 
Richard  Jensen,  MD 
Warren  L.  Jones,  MD 
Irvin  I.  Kaufman,  MI) 
Lyndon  M.  King,  Jr.,  MD 
Delmar  Knudson,  MI) 
John  Krohn,  MD 
Ashok  Kumar,  MD 
Rebecca  Lavy,  MD 
Karl  Lustig 

Raymond  R.  Maas,  MI) 
David  Malters,  MD 
Patricia  B.  Malters,  MD 
Bryson  R.  McHardy,  MD 
Mark  McKenzie,  MD 
Frank  D.  Messner,  MD 
Peter  Morse,  MD 
Sam  Mortimer,  MD 
Karla  K.  Murphy,  MD 
Gregory  Naughton,  MD 
Jo  Neubauer,  MD 
George  Nicholas,  MD 
Wesley  J.  Nord,  MD 
Peter  J.  O’Brien,  MD 
James  A.  Oakland,  MD 
Warren  L.  Opheim,  Ml) 
Jason  Ostby,  MD 

C. H.  Pancoast 
Dai  H.  Park,  MD 
Harlan  Payne,  MD 
Michael  W.  Pekas,  MI) 
K.  Greg  Peterson,  MD 
Jeffrey  D.  Pinter,  MD 
Richard  I.  Porter,  MD 
David  Potas,  MD 
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relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 
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Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 
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For  us  the  strongest 
advantage  to  MMIC 
is  the  competitive 
rates.  We  also  are 
looking  forward  to 
taking  advantage  of 
the  on-site  risk 
management  surveys 
and  the  regional 
seminars.” 


Brian  Tjarks,  MD 
Dakota  Family  Practice 
Mitchell,  SD 


In  today's  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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President’s  Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 

House  Bill  1 108,  the  proposed  legislation  allowing 
Certified  Registered  Nurse  Anesthetists  to 
function  independent  of  physician  supervision  has 
caused  a significant  amount  of  debate  and  controversy 
among  legislators  and  health  care  providers  in  South 
Dakota.  The  position  of  SDSMA  in  opposition  to  the 
bill  resulted  from  the  consensus  of  our  legislative  and 
executive  commissions,  as  well  as  the  Council.  We 
opposed  the  bill  on  the  premise  that  there  was  no 
significant  problem  with  the  present  supervision 
requirement,  and  that  no  demonstrable  improvement  in 
access,  quality  or  cost  would  result  from  the 
independent  practice  of  CRNAs.  Furthermore,  the 
mechanism  for  Quality  Improvement  and  Peer  Review 
would  need  better  definition  if  CRNAs  were  to  function 
on  their  own. 

Nurse  anesthetists  possess  knowledge  and  technical 
skills  in  anesthesia,  and  are  a valued  member  of  the 
health  care  team.  However,  the  physician  should  remain 
that  individual  with  the  ultimate  responsibility  for  patient 
care.  Any  legislation  that  allows  allied  health  care 
providers  independent  practice  status  represents  a 
potential  barrier  between  physicians  and  patients.  It 
could  even  represent  potential  conflict  between 


physicians  and  anesthetists.  Certainly,  collaboration 
and  cooperation  between  physicians  and  anesthetists 
or  any  member  of  the  health  care  team  offers  the  best 
mechanism  for  patient  care.  Testimony  on  this  bill 
ranged  on  subjects  from  its  effect  on  rural  communities, 
to  the  relationship  of  CRNAs  to  anesthesiologists. 
However,  the  basic  tenet  of  this  bill  was  concerned  with 
the  responsibility  for  patient  care.  It  is  our  belief  that 
the  individual  with  the  most  training  and  experience  in 
caring  for  the  total  patient  is  the  physician. 

Still  another  concern  with  this  type  of  legislation  is 
that  other  licensed  health  care  providers  such  as  nurse 
practitioners  will  also  attempt  to  gain  independent  status 
by  similar  means.  Independent  status  for  CRNAs  or 
other  health  care  providers  would  help  deregulate  a 
profession  and  industry  that  has  historically  relied  on 
regulation  to  help  maintain  quality  and  protect  the 
patient  from  unscrupulous  or  poorly  trained  providers. 
Furthermore,  such  independent  status  may  allow 
managed  care  companies  the  ability  to  force  enrollees 
to  the  lowest  cost  provider  regardless  of  quality  or 
patient  choice.  South  Dakota  has  one  of  the  most 
stringent  licensing  requirements  for  physicians  in  the 
nation,  in  that  we  require  a three-year  residency  for 
newly  trained  physicians.  Does  it  make  sense  to 
continually  require  more  education  and  training  of 
physicians  while  allowing  independent  practice  for 
lesser-trained  providers? 

Our  Association  contacted  members  of  the  Legislature 
prior  to  the  Session  delineating  the  reasons  for  our 
opposition  to  this  bill.  Perhaps  we  should  have  sent  a 
similar  message  to  our  members.  I realize  that  not  all  our 
members  were  against  this  legislation  and  I certainly 
respect  their  view,  but  I would  solicit  their  input  on  a 
policy  to  guide  future  debate  about  the  expanded  or 
independent  status  of  other  allied  health  care  providers. 
Presently,  this  legislation  has  passed  both  the  House 
and  the  Senate  and  awaits  action  by  the  Governor.  This 
bill  was  a textbook  example  of  why  physician  contact 
with  their  Legislator  is  crucial.  Our  opponents  obviously 
did  an  excellent  job  in  convincing  legislators  of  the 
merits  of  their  bill.  The  future  will  likely  hold  many  more 
similar  confrontations.  We  hope  that  future  arguments 
will  center  on  what  is  best  for  the  patient.  We  feel  that 
the  physician  is  the  most  educated  and  experienced 
individual  to  lead  the  health  care  team.  It  would  seem 
that  deregulation  could  force  uneducated  consumers 
or  managed  care  enrollees  into  less  than  quality  care. 
Historically,  state  legislatures  have  sought  to  protect 
patients  by  setting  higher  standards  for  health  care 
providers,  not  by  lowering  them.  We  need  to  learn  to 
deliver  that  message. 

X 


Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 


March  is  a very  busy  month  on  the  Alliance  calendar. 

This  is  the  month  in  which  our  annual  membership 
campaign  culminates  with  totals  at  the  end  of  this  month 
determining  the  number  of  delegates  each  state  is 
allowed  to  send  to  the  annual  House  of  Delegates  in 
Chicago  in  June.  This  is  the  month  in  which  those  whom 
we  elected  to  the  Nominating  Committee  at  the  last  House 
of  Delegates  will  meet  to  determine  who  will  lead  the 
Alliance  in  the  coming  year.  And,  of  course,  March  is 
Medical  Alliance  Month.  This  month  is  set  aside  each 
year  for  Alliances  to  celebrate  the  things  we  are  able  to 
accomplish  and  to  share  those  things  with  our 
communities. 

I want  to  focus  upon  the  day,  which  really  represents 
why  we  even  exist  as  an  Alliance.  For  the  past  65  years, 
March  30  has  been  commemorated  as  “Doctor’s  Day.” 
Beginning  as  a local  Auxiliary  celebration  in  Georgia  in 
1933,  the  date  was  chosen  because  it  was  the  date  on 
which  a Georgia  physician.  Dr.  Crawford  W.  Long,  “first 


used  ether  anesthesia  in  surgery.”  (March  30,  1842). 
The  idea  grew  very  quickly  and  within  two  years  the 
observance  which  was  inspired  by  one  county  in 
Georgia,  was  adopted  by  the  Southern  Medical 
Association  Auxiliary  and  has  gone  on  to  become 
nationally  recognized. 

In  1991  President  George  Bush,  acting  with  the  authority 
of  a joint  resolution  by  the  Senate,  designated  March 
30  as  “National  Doctor’s  Day.”  In  his  proclamation, 
President  Bush  recognized  that:  “More  than  the 
application  of  science  and  technology,  medicine  is  a 
special  calling,  and  those  who  have  chosen  this  vocation 
in  order  to  serve  their  fellow  man  understand  the 
tremendous  responsibility  it  entails.”  He  went  on  to 
name  many  famous  physicians  whose  work  has  very 
notably  advanced  medicine  in  the  U.S.  and  the  world. 
But  he  also  recognized  that  “ . . . in  addition  to  the 
doctors  whose  names  we  easily  recognize,  there  are 
countless  others  who  carry  on  the  quiet  work  of  healing 
each  day  in  communities  throughout  the  United  States 
- indeed,  throughout  the  world.  Common  to  the 
experience  of  each  of  them  ...  are  hard  work,  stress  and 
sacrifice.” 

We  as  Alliance  members  have  set  aside  March  30 
annually  to  show  appreciation  for  the  role  physicians 
play  in  caring  for  the  sick,  advancing  medical  knowledge, 
and  promoting  improved  public  health.  To  some  it  may 
seem  self-serving  that  we  choose  to  celebrate  the  work 
our  spouses  do.  But  in  this  day  and  time  of  “doctor 
bashing”  the  public  needs  to  see  and  know  the  good 
that  physicians  accomplish  - not  only  in  their  daily 
practice  of  medicine  - but  also  as  citizens  and  caring 
community  members. 

There  are  countless  ideas  for  ways  to  honor 
physicians  while  at  the  same  time  advancing  their  goals 
in  improving  health  care.  Some  Alliances  sponsor  blood 
donor  drives  in  their  communities  or  hold  a fund  drive 
for  AMA-ERF  or  for  scholarships  to  health  related 
career  students.  Others  organize  Health  Fairs  or  deliver 
meals  to  elderly  people  who  are  shut  in. 

In  some  areas.  Doctor’s  Day  is  personalized  to  the 
physicians.  One  county  in  North  Carolina  arranged  for 
busy  physicians  to  receive  free  physical  examinations 
from  colleagues.  And  here,  in  South  Dakota,  one  Alliance 
sponsors  a poster  display  featuring  artwork  by  children 
or  grandchildren  of  physicians  who  depict  their 
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“favorite”  physician  in  their  own  special  ways. 

The  observance  of  the  “good”  that  physicians 
accomplish  everyday  is  more  important  now  than  ever 
before.  Today’s  physicians  are  being  required  to  do 
much  more  than  practice  medicine;  to  the  point  where  it 
may  be  easy  to  loose  sight  of  their  real  calling.  In  his 
proclamation  President  Bush  quoted  a former  president 
of  the  AMA,  Dr.  Elmer  Hess:  “ . . . The  Almighty  has 
reserved  for  Himself  the  power  to  create  life,  but  He  has 
assigned  to  a few  of  us  the  responsibility  of  keeping  in 
good  repair  the  bodies  in  which  this  life  is  sustained.” 

Please  commemorate  Doctor’s  Day  1 998! 
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SOUTH  DAKOTA 


Editorial 

The  Elusive  Goal  Of  Transfusion  Safety 


Urticarial  and  febrile  transfusion  reactions  remain 
by  far  the  most  common  untoward  reactions  to 
blood  and  blood  components.  These  usually  are 
relatively  minor  causing  some  morbidity  but  are  not  life 
threatening.  Leukocyte  reduction  pre-transfusion 
markedly  decreases  febrile  and  some  allergic  reactions 
and  is  a major  separate  subject  of  discussion. 

Focus  on  the  less  frequent  but  major  reactions  has 
been  mainly  in  the  area  of  reduction  of  transmission  of 
virally  induced  blood  borne  diseases  by  donor  selection 
and  pre-transfusion  viral  testing  for  1 5 years.  Recent 
success  has  now  shown  HIV  transmission  to  be  ( 1.5)*, 
Hepatitis  B ( 16),  Hepatitis  C(  10),  HTLVI  (1.0).  These  are 
low  rates  and  progress  continues  to  diminish  the  above 
rates.  Other  diseases  such  as  parvovirus  and 
Creutzfeldt-Jacob  prions  are  also  being  addressed. 

We  should  also  address  other  major  problems  such  as 
bacterial  contamination  of  blood  products.  Red  cell 
contamination  ( 1 ) is  rare  but  Yersinia  entercolitica  has 
caused  1 1 deaths  in  the  last  decade  probably  secondary 
to  infected  donors.  Carefully  questioning  donors  in 
regard  to  gastrointestinal  disease  may  help. 
Contamination  of  platelet  preparation  often  from  the 
collection  site  with  low  virulence  gram  positive 
organisms  is  common  (100-1000).  The  problem  is 
accentuated  because  of  the  necessity  of  room 
temperature  storage.  Since  many  patients  who  receive 
these  products  are  immunosupressed,  but  often  are 
taking  antimicrobial  agents,  the  magnitude  of  the 
problem  is  hard  to  assess.  Culturing  each  unit  causes 
considerable  delay  in  use  of  blood  components. 
Suitably,  there  is  ongoing  scientific  investigation  into 
the  above  problems  as  well  as  the  frequency  and 
significance  of  graft  vs.  host  reactions  and 
immunosuppression  secondary  to  blood  transfusion, 
which  are  less  well  understood. 

A remarkable  fact  is  that  transfusion  misidentification 
(83)  and  ABO  related  fatal  acute  hemolytic  reactions 
( 1 .7)  ( ABOFAHR)  continue  relatively  unabated  just  short 
of  100  years  after  Landsteiner’s  discovery  of  the  ABO 
blood  group  system.  Approximately  two  dozen  deaths 
occur  in  the  USA  alone  each  year  from  this  avoidable 
cause  of  transfusion  fatality  which,  of  course,  is 
worldwide  and  markedly  under-reported.  The  incidence 
of  ABOFAHR  has  remained  basically  the  same  from  1 976 
to  1991  with  under-reporting  estimated  by  the  FDA  at  a 
factor  of  100. 


The  cause  of  the  ABOFAHR  is  human  error,  which 
may  occur  from  mislabeling  at  collection,  errors  of 
identification  in  the  blood  bank  during  pre-transfusion 
evaluation,  and  misidentification  on  the  medical  service 
prior  to  transfusion.  Special  wristbands  used  for 
transfusion  identification  and  even  a process  where  the 
transfusion  bag  is  locked  in  a container,  which  cannot 
be  opened  except  by  a code,  have  been  promoted.  These 
approaches  have  their  advocates  but  expense, 
convenience  and  speed  are  important  considerations 
especially  in  life  threatening  emergencies  when 
transfusion  quickly  is  paramount.  However,  these  are 
just  the  situations  in  which  mistakes  in  identification 
are  most  likely  to  occur. 

Regardless,  the  present  incidence  of  ABOFAHR  is 
unacceptable  since  all  cases  should  be  preventable.  My 
own  choice  for  better  performance  is  the  use  of 
identification  by  unique  individual  bar  coding  which 
can  be  quickly  accomplished  at  time  of  collection, 
processing  and  transfusion.  A unique  number  such  as 
a hospital  or  record  number  will  be  necessary  and  special 
numbers  for  emergency  transfusion  must  be  available. 
Many  hospitals  utilize  similar  systems  at  present  without 
bar  coding,  but  visual  checks  are  subject  to  error.  Use 
of  individual  patient  bar  coding  will  be  an  expense  in 
these  difficult  times  of  cost  cutting,  but  I believe  cost 
effectiveness  can  justify  the  expense  of  such  bar  coding 
not  only  in  transfusion  practice,  but  in  identification  of 
patients  in  other  procedures  common  to  all  hospitals. 
The  cost  of  litigation  if  errors  occur  is  high  and  often 
not  defensible  since  these  errors  seem  to  be  preventable 
to  prudent  observers.  The  cost  will  be  in  bar  code 
printers  and  rapid  readers  to  be  used  at  all  sites  where 
blood  components  are  collected,  processed  and 
transfused.  This  increase  in  patient  safety  is  achievable. 

John  F.  Barlow,  MD 
Co-Editor 
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Abnormal  Spinal  Fluid  In  Hypertensive 
Encephalopathy 

David  Sehr,  MS  IV;  Wendell  Hoffman,  MD;  Carol  Miles,  MD;  Jerome  W.  Freeman,  MD 


ABSTRACT 

A 44-year-old  white  male  presented  with  marked  hypertension  and  encephalopathy.  His  spinal  fluid  showed  a 
neutrophilic  pleocytosis  in  the  absence  of  infection.  While  cases  of  hypertensive  encephalopathy  with  concomitant 
minor  lymphocytic  pleocytosis  have  been  occasionally  described,  it  is  distinctly  abnormal  to  have  a neutrophilic 
pleocytosis  in  this  setting. 


CASE STUDY 

A 44-year-old  male  developed  slurred  speech  and  a 
feeling  of  numbness  in  the  right  face  and  in  his 
arms.  He  rapidly  became  disoriented  and  agitated.  Upon 
presentation  to  the  emergency  room  his  blood  pressure 
was  244/155.  He  had  a long  history  of  hypertension  but 
had  stopped  his  antihypertensive  medication  a month 
before  admission  due  to  the  expense  of  the  drug.  He 
was  treated  with  diazepam  for  his  agitation  and  required 
intubation  within  two  hours  of  his  initial  evaluation  in 
the  emergency  room.  His  hypertension  was  treated  with 
nitroprusside.  A magnetic  resonance  imaging  (MRI ) of 
the  brain  showed  scattered  areas  of  increased  signal  in 
the  deep  white  matter,  consistent  with  small  vessel 
ischemic  change.  His  examination  revealed  no  focal 
neurologic  deficits.  A spinal  fluid  examination  revealed 
a CSF  pleocytosis  of  26  WBCs  (64%  neutrophils,  13% 
lymphs,  23%  large  mononuclear  cells),  a glucose  of  1 24, 
and  a protein  of  50.  Spinal  fluid  cultures  were  negative. 
An  admission  blood  count  showed  a WBC  of  9,500  and 
a hemoglobin  of  17.5.  Platelets  were  223,000.  Pending 
blood  cultures  (which  ultimately  were  negative),  he  was 
empirically  treated  with  cefotaxime.  Because  of 
continued  agitation,  midazolam  was  added  to  his 
regimen.  He  remained  somnolent  for  a number  of  days. 
A repeat  MRI  of  the  head  five  days  after  admission 
again  showed  small  vessel  ischemic  changes.  Somewhat 
more  prominent  ischemic  changes  had  developed  in  the 
right  thalamic  area,  consistent  with  an  interval  lacunar 
infarction.  A repeat  spinal  fluid  examination  done  six 
days  after  admission  showed  two  white  blood  cells  ( 1 2% 
neutrophils,  37%  lymphs,  51%  large  mononuclear),  a 
glucose  of  159  and  a protein  of  32.  Repeat  spinal  fluid 
cultures  were  again  negative.  By  the  seventh  hospital 
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day,  his  encephalopathy  was  clearly  improving.  He 
began  to  speak.  He  appeared  to  have  a global  dysphasia 
for  a time,  demonstrating  significant  difficulty  with  both 
speaking  and  with  understanding  commands.  However, 
this  steadily  improved  during  his  acute  hospital  stay 
and  the  subsequent  rehabilitation  hospitalization. 

DISCUSSION 

Our  patient  had  a distinctly  abnormal  spinal  fluid  in 
the  clinical  context  of  hypertensive  encephalopathy.  His 
evaluation  demonstrated  no  evidence  for  spinal  fluid 
infection  or  other  cause  for  the  abnormal  number  of 
cells.  In  the  infrequent  cases  of  spinal  fluid  pleocytosis 
and  hypertensive  encephalopathy  that  have  been  re- 
ported, a neutrophilic  pleocytosis  is  unusual. 

In  a review  of  five  series  dealing  with  hypertensive 
encephalopathy  (111  total  patients),  McDonald  et  al2 
note  that  a mild  elevation  of  CSF  protein  occurred  fairly 
frequently.  Occasionally  a minor  lymphocytic 
pleocytosis  (5-10  cells)  was  noted.  None  of  the  patients 
in  these  series  had  a neutrophilic  pleocytosis.  However, 
McDonald  et  al  do  report  a case  of  a 4 1 -year-old  woman 
who,  in  the  presence  of  a hypertensive  encephalopathy, 
had  a markedly  abnormal  spinal  fluid.  There  were  1 ,290 
leukocytes  ( 1 00%  neutroophils). 

Hypertensive  encephalopathy  (HTE)  is  an  acute 
neurologic  syndrome  that  has  been  documented  for 
decades.  Clinical  signs  and  symptoms  of  HTE  include 
confusion,  headache,  nausea  and  vomiting,  agitation, 
and  convulsions  in  the  presence  of  elevated  blood 
pressure.1,2  Transient  neurologic  signs  may  include 
aphasia,  hemiparesis,  and  hemianopia.2  HTE  may 
manifest  in  multiple  settings,  including  that  of  acute 
and  chronic  renal  disease,  eclampsia,  and 
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pheochromocytoma.* 1 2 3  However,  the  most  common 
precursor  of  HTE  is  that  of  withdrawal  from 
antihypertensive  medications  by  non-compliant 
patients.36 

The  pathogensis  of  HTE  has  long  been  thought  to  be 
the  result  of  cerebral  vasoconstriction  leading  to 
ischemia.1 3 This  was  thought  to  produce  the  classic 
microscopic  finding  of  fibrinoid  necrosis  with  areas  of 
nncroinfarction,  mixed  with  ringed  hemorrhages.2  Recent 
studies  now  attribute  the  pathologic  findings  to  failure 
of  vasoconstriction  at  high  blood  pressures,  beyond 
the  autoregulatory  range.3  Pressures  above  the  levels 
of  autoregulation  lead  to  “break-through”  vasodilatation 
that  leads  to  a disruption  of  the  blood  brain  barrier.2  3 
The  breakthrough  first  appears  in  the  watershed  areas 
and  then  progresses  throughout  the  brain  if  the  high 
pressures  are  maintained.  3 The  limit  of  autoregulation 
is  defined  by  the  individual’s  normal  pressures  m which 
case  those  who  have  customary  low  pressures  (e.g. 
pregnant  women,  children  with  acute 
glomerulonephritis)  could  develop  HTE  at  blood 
pressures  that  may  not  be  considered  alarming.1,3 

HTE  is  a true  medical  emergency  and  prompt  reduction 
of  blood  pressure  must  be  accomplished  to  reduce  the 
number  of  complications.3-4 5 6  The  use  of  intravenous 
mtroprusside  is  generally  the  best  option  to  reduce  the 
blood  pressure.1,3  Seizure  control  with  phenytoin  and 
diazepam  is  indicated  as  needed.3 

Certainly  an  abnormal  spinal  fluid  in  the  presence  of 
significant  encephalopathy  always  raises  the  question 
of  a CSF  infection.  The  literature  documents  occasional 
instances  of  hypertensive  encephalopathy  and  a mild 
lymphocytic  pleocytosis.  Our  case  is  particularly 
unusual  in  that  the  spinal  fluid  pleocytosis  demonstrated 
a preponderance  of  neutrophils.  Such  a spinal  fluid 


picture  makes  it  particularly  important  to  exclude  CSF 
infection,  as  was  done  in  this  case. 

AUTHORS 

David  Sehr,  MS,  IV;  Department  of  Neurosciences,  USD 
School  of  Medicine;  Sioux  Falls,  SD 

Carol  Miles,  MD;  Department  of  Neurosciences,  USD 
School  of  Medicine;  Sioux  Falls,  SD. 

Jerome  W.  Freeman,  MD;  Department  of  Neurosciences, 
USD  School  of  Medicine;  Sioux  Falls,  SD. 

Wendell  Hoffman,  MD;  Department  of  Infectious  Disease, 
Central  Plains  Clinic;  Sioux  Falls,  SD. 

REFERENCES 

1.  Darvish  DK,  Rosenthal  MJ.  Hypertensive 
encephalopathy  in  an  old  man  Journ  of  the  Am 
Geriatric  Society.  Jan  1 996;  44(  1 ):  1 0 1 - 1 03 . 

2.  McDonald  DK,  Waters  ML,  Griffin  FM  Jr.  Case 
report:  neutrophilic  CSF  pleocytosis  in  hypertensive 
encephalopathy.  Am  Journ  of  the  Med  Sciences  Sept 
1993;  306(3):  167-168. 

3.  Phillips  SJ,  Whisnant  JP.  Hypertension  and  the  brain. 
The  National  High  Blood  Pressure  Education  Program. 
(Review).  Arch  of  Intern  Med.  May  1992;  152(2):938- 
945. 

4.  Schwartz  RB  et  al.  Hypertensive  encephalopathy: 
findings  on  CT,  MR  imaging,  and  SPECT  imaging  in  14 
cases.  Am  Journ  of  Roentgenology . Aug  1992; 

1 59(2):379-383. 

5.  Sheth  RD,  Bodensteiner  JB.  Hypertensive 
encephalopathy  and  sympathetic  innervation  of  the 
cerebral  circulation.  Journ  of  Child  Neurology.  July 
1996;  1 1(4):347. 

6.  Strassburger  TL  et  al.  Interactive  effects  of  age  and 
hypertension  on  volumes  of  brain  structures.  Stroke. 
July,  1997;  28(7):  1 4 1 0- 1 4 1 7. 


OPEN  MRI 

State-of-the-Art  Technology  Is  now  available  in 
Rapid  City.  It's  the  only  Open  MRI  in  the  Region. 


hat's  s©  special  afe©ut  an  Open  MRI? 

• It  can  meet  individual  needs: 

H Claustrophobic  people 
3 Large  sized  individuals 
St  Pediatric  and  geriatric  patients 

• A loved  one  can  be  with  the  patient  during  the  exam. 

• It  costs  less  and  it's  more  comfortable. 

• No  sedation  is  needed. 

• You  can  expect  the  same  high  quality  images  as 
traditional  MRI  systems. 

• Patients  can  see  everything  and  everyone  around  them. 

• Appointments  are  scheduled  24  hours  a day. 

• Free  transportation  within  the  Rapid  City  area  is 
available  tor  patients. 


For  more  information,  please  call 

r (800)  si  r ■ 


Pharmacology  Focus 


Ibuprofen  Use  In  Pediatric  Patients 

Wendy  Jensen,  RPh,  PharmD;  Rapid  City,  SD 


Fever  is  a common  symptom  of  childhood  diseases, 
and  antipyretic  agents,  such  as  acetaminophen  and 
ibuprofen,  are  often  used  to  treat  fever  in  pediatric 
patients.  Questions  regarding  the  safety  of  ibuprofen 
and  the  theoretical  association  with  Reyes  Syndrome 
in  pediatric  patients  are  common.  Due  to  the 
aforementioned  questions,  many  practitioners  are 
hesitant  to  use  or  recommend  ibuprofen  for  children. 
However,  ibuprofen  has  been  available  as  an  over-the- 
counter  (OTC)  product  since  1984,  and  a suspension 
for  use  in  children  six  months  of  age  and  older  has  been 
available  since  1989.  Thus,  ibuprofen  has  an  increasing 
history  of  safety,  which  can  help  increase  a practitioner’s 
comfort  level  when  using  and  recommending  the  drug. 

The  efficacy  of  ibuprofen  has  been  studied  extensively 
in  pediatric  patients  for  a variety  of  indications,  such  as 
cystic  fibrosis,  migraine  headaches,  antipyresis,  and 
arthritis.  Ibuprofen  is  commonly  compared  to 
acetaminophen,  the  long  time  drug  of  choice  for  pain 
and  fever  in  children,  when  assessing  efficacy. 1,2  Results 
in  some  efficacy  studies  report  no  difference  in  efficacy 
between  ibuprofen  and  acetaminophen,  while  other 
studies  report  ibuprofen  as  slightly  more  potent  than 
acetaminophen. 1-3  The  time  to  peak  effect  is  similar  for 
both  medications.  However,  ibuprofen  does  have  a 
longer  duration  of  action  when  compared  to 
acetaminophen;  a characteristic  that  may  be  important 
to  parents. 

More  recently,  the  side  effect  profile  and  safety  of 
ibuprofen  in  pediatric  patients  has  been  researched. 
Gastrointestinal  side  effects  such  as  dyspepsia  are 
reported  in  children,  however,  serious  gastrointestinal 
bleeding  is  rare.  The  incidence  of  gastrointestinal  effects 
appears  to  be  much  lower  in  children  in  comparison  to 
adults.1,4  Renal  effects,  also  common  in  adults,  appear 
to  be  significantly  less  worrisome  in  children.  Recent 
studies  regarding  renal  effects  of  ibuprofen  in  pediatric 
patients  report  no  significant  renal  effects  with  short- 
term use  of  ibuprofen.5,6  The  initial  study  looked 
specifically  at  acute  renal  failure,  anaphylaxis,  and 
gastrointestinal  bleeding  and  found  no  statistically 
significant  differences  between  ibuprofen  and 
acetaminophen.5  Other  side  effects  reported  in  this 
study  include  rash  and  low  white  blood  cell  counts.5 
The  researchers  did  question  the  association  to  low 


white  blood  cell  counts,  as  half  of  the  patients  also  had 
low  white  blood  cell  counts  initially.  The  next  study  by 
this  group  addressed  less  severe  renal  impairment.  Again 
no  difference  was  found  between  the  ibuprofen  and 
acetaminophen  groups.6  There  is  one  case  report  of 
aseptic  meningitis  associated  with  ibuprofen  usage.1 

Practitioners  often  have  concerns  regarding  the  use 
of  ibuprofen  and  Reye’s  syndrome,  due  to  the 
association  of  aspirin  usage  and  Reye’s.  At  this  time, 
there  is  no  published  case  report  relating  ibuprofen 
usage  and  Reye’s  syndrome.  McNeil  Consumer 
Products  reports  that  there  appears  to  be  no  association 
between  ibuprofen  and  Reye’s  Syndrome.  Caution  is 
still  encouraged;  however,  practitioners  may  be  more 
confident  using  and  recommending  this  drug  in  pediatric 
patients. 

Despite  the  absence  to  date  of  Reye’s  Syndrome 
occurrences,  caution  may  still  be  warranted  regarding 
use  in  patients  with  viral  illnesses,  specifically  chicken 
pox.  A recently  published  letter  to  the  editor  suggested 
the  possibility  of  increased  incidence  of  necrotizing 
fasciitis  in  children  with  chicken  pox  who  received 
ibuprofen.7  More  research  is  needed  before  any  definite 
recommendations  are  made  on  this  subject. 

Ibuprofen  does  offer  one  distinct  advantage  over 
acetaminophen.  Although  acetaminophen  has 
historically  been  considered  an  extremely  safe  product 
and  does  have  a usually  benign  side  effect  profile,  it 
can  be  very  dangerous  if  used  in  excess.  A study  by 
Rivera-Penera  and  colleagues  reported  a series  of 
hepatotoxic  events  due  to  accidental  overdose  by  the 
child’s  caregiver.8  The  researchers  found  confusion 
among  the  caregivers  due  to  the  large  number  of 
acetaminophen  dosage  forms  available.8  Ibuprofen  has 
a much  greater  therapeutic  index,  and  serious  outcomes 
are  less  likely  in  large  ibuprofen  overdoses  when 
compared  to  acetaminophen  overdoses.  Regardless  of 
what  product  is  being  used,  parents  and  other  caregivers 
must  be  reminded  to  check  the  dose  and  amount 
carefully  when  giving  any  medication  for  antipyresis. 

When  ibuprofen  is  recommended  instead  of 
acetaminophen,  parents  and  caregivers  must  be 
reminded  to  shake  ibuprofen  suspension  well  before 
each  administration.  Also,  the  caregiver  should  be 
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reminded  that  persistent  use  of  ibuprofen,  more  than 
three  days,  warrants  a physician  visit.  In  addition, 
parents  of  diabetics  should  be  aware  of  the  sugar 
content  of  ibuprofen  suspension  (2.5  gm/5  ml).2 

In  conclusion,  ibuprofen  is  a safe  and  effective 
alternative  for  antipyresis  in  most  children.  Healthcare 
providers  will  need  to  watch  for  more  information 
regarding  the  use  of  ibuprofen  in  varicella  infections. 
However,  practitioners  can  be  confident  when  using 
and  recommending  ibuprofen  that  adverse  outcomes 
are  not  expected. 
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Extenuating  Circumstances 


A periodic  column  of  personal  ethical,  and  socioeconomic  reflections  on  medicine. 


Administrative  Rules  On  Requirements  For  Preparation  Of  A Vital  Record 

South  Dakota  Department  of  Health 


RE:  Administrative  Rules  and  Requirements  for  Preparation  of  a Vital  Record 

FROM:  South  Dakota  Department  of  Health 


On  November  13,  1997,  the  Department  of  Health  implemented  new  Administrative  Rules  for 
requirements  for  preparation  of  a vital  record,  birth  registration  and  amendment  of  records.  As  part 
of  those  rule  changes,  section  7 was  added  to  Administrative  Rule  44:09:01 :05  requiring  that  a certificate 
of  death  contain  a definite  cause  of  death,  not  just  symptoms  of  disease  or  conditions  resulting  from 
disease  or  injury.  Sections  1-6  of  ARSD  44:09:01 :05  remain  the  same.  This  rule  now  reads  “a  vital  record 
is  not  complete  and  correct  and  acceptable  for  registration  unless  it  is  prepared  on  the  applicable  form  and 
meets  the  following  requirements: 

( 1)  It  supplies  all  items  of  information  called  for  or  their  omission  is  accounted  for; 

(2)  It  contains  no  alterations  or  erasures; 

(3)  It  contains  the  required  handwritten  signatures; 

(4)  It  is  not  marked  “copy”  or  “duplicate”; 

(5)  It  is  the  original; 

(6)  It  contains  no  improper  or  inconsistent  data;  and 

(7)  If  the  record  is  a certificate  of  death,  it  contains  a definite  cause  of  death,  not  just  symptoms  of  disease 
or  conditions  resulting  from  disease  or  injury.” 

According  to  State  Registrar,  Kathlene  Mueller,  Vital  Records  can  no  longer  accept  documents  that  do 
not  meet  the  requirements  of  ARSD  44:09:01 :05.  Such  documents  include  those  with  white  out  or  alterations 
of  any  kind,  including  lines  drawn  through  incorrect  information  and  correct  information  typed  above,  etc. 
Kathlene  explains  that  the  authority  for  amendments  of  death  records  is  given  to  the  Department  of 
Health.  All  amendments  made  by  the  Department  of  Health  are  documented  by  an  Affidavit  of  Correction 
or  a court  order  to  explain  to  future  users  of  the  document  what  changes  were  made.  However,  when 
funeral  directors,  physicians,  or  Registers  of  Deeds  submit  a record  with  changes,  the  Department  of 
Health  has  no  avenue  to  explain  what  action  was  taken. 

Registers  of  Deeds  have  been  instructed  not  to  file  records  that  do  not  meet  the  requirement  of  ARSD 
44:09:01 :05.  If  you  are  aware  that  there  is  an  error  on  a death  record  when  it  is  filed,  have  the  Register  of 
Deeds  attach  a note  to  the  record  and  file  the  record.  Vital  Records  staff  will  send  an  Affidavit  of 
Correction  to  you  to  amend  the  record. 

If  you  have  questions  about  the  change,  please  contact  Kathlene  Mueller,  State  Registrar,  at  (605)  773- 
5303. 
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of  the  health  care  community.  This  includes  offering  resources  to  build,  strengthen,  and  support 
collaboration  of  continuous  quality  improvement  projects.  As  a result  of  these  cooperative  efforts, 
Medicare  recipients  and  all  South  Dakota  citizens  are  enjoying  improved  quality  health  care. 

Although  we  are  in  the  process  of  fulfilling  all  requirements  of  the  PRO  contract,  SDFMC  prides 
itself  in  the  fact  that  we  refuse  to  remain  satisfied  with  past  successes.  Our  professional  quality 
improvement  staff  is  constantly  seeking  new  ways  to  improve  patient  care.  Some  of  the  new 
proposed  projects  for  1998  include: 

> Outpatient  Management  of  Diabetes  Mellitus 

> Prevention  of  Adverse  Drug  Events  in  the  Hospital  Setting 

> Home  Health  Care  Follow-Up  of  Congestive  Heart  Patients 

> Nursing  Home  Studies  of  Behavioral  Management 

> Advance  Directives 

We  also  continue  our  work  each  year  on  flu/pneumonia  immunizations  and  mammography 
promotion.  As  a physician  or  other  health  care  professional,  you  are  interested  in  improving  the 
quality  of  care  at  your  facility.  SDFMC  shares  your  vision  for  quality  improvement  and  welcomes 
your  participation  in  our  continued  quality  improvement  project  efforts. 

Hope  you  are  wintering  well!!!  The  road  to  a friend’s  house  is  never  long  (Old  Irish  Proverb). 
Happy  St.  Patrick’s  Day! 

Gerald  E.  Tracy,  MD 
Medical  Director 
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New  SDSMA  Members 

Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association 


NEW  MEMBERS 


Gregory  Alvine,  \11) 

Orthopedic  Associates 
1 500  W.  22nd  St. 

Sioux  Falls,  SD  57105 

ORS 

Kristen  Holland,  MD 

Rosebud  Family  Clinic 
405  Whittecar  Ave. 
Gregory,  SD  57533 

IP 

Rock  F.  Boyd,  MD 

600  Third  St.,  SE 
PO  Box  535 
Wagner,  SD  57380 

IP 

Jessica  R.  Oesterheld,  MD 

Psychiatry  Associates  East 
911  E.  20th  St.,  #405 
Sioux  Falls,  SD  57105-1042 

(IIP 

Lonnie  Berger,  MD 

Sixth  Avenue  Family  Practice 
1200  E.  Sixth  Ave. 

Mitchell,  SD  57301 

IP 

Kelly  R.  Rafferty,  MD 

Sacred  Heart  Clinic 
1 000  W.  Fourth,  Ste.  10 
Yankton,  SD  57078 

IP 

Craig  L.  Carlson,  MD 

Yankton  Anesthesiology 
1017  W.  Fifth  St. 

Yankton,  SD  57078 

Jeffrey  Fischer,  MD 

Jones  Eye  Clinic 

AN 

OPH 

Veronica  T.  Sanchez,  MD 

USDSM/Dept  of  Internal  Med 
1 400  W.  22nd  St. 

Sioux  Falls,  SD  57105 

ASSOCIATE  MEMBERS 

I M/II) 

3801  S.  Elmwood 
Sioux  Falls,  S D 5 7 1 05 

Cynthia  Huntimer,  MD 

5401  W.  26th  St.,  #305 
Sioux  Falls,  SD  5 7 1 06 

Resident 

While  you’re  looking  out  for  your 
patients,  who’s  looking  out  for 


The  American  Medical  Association  (AMA),  in  partnership  with  state,  county,  and 
specialty  medical  societies,  works  to  assure  America’s  patients  receive  the 
world’s  highest  level  of  quality  care. 


As  a member  of  the  AMA,  you  can  add  strength  and  credibility 
to  our  ongoing  efforts  to  confront  today’s  most  critical  health 
care  issues. 


Alone,  you  can  touch  a community.  Together,  we  can  change  a 
nation.  Join  or  renew  your  membership.  Contact  your  state  or 
county  medical  society  today! 


Give  Power  to  Your  Voice. 

Join  the  American  Medical  Association  today. 


• Speaking  out  for  patients  and  physicians  with  a single,  powerful 

• Continuously  advancing  the  art  and  science  of  medicine. 

• Constantly  promoting  the  highest  ethical,  educational,  and 
clinical  standards. 


voice 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 


MARCH  1998 
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A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Julie  T.  Raymond,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 


BEST  WISHES  ON  DOCTOR’S  DAY 
TO  THE  PHYSICIANS  OF  SOUTH  DAKOTA 


The  members  of  the  Board  of  the  South  Dakota  State  Medical  Alliance  wish  to  honor 
the  physicians  of  our  state  on  this  65th  anniversary  of  Doctor’s  Day. 

Doctor's  Day  was  first  observed  in  1933  in  the  small  town  of  Winder,  Georgia,  in  recognition  of  Dr.  Crawford  Long 
who,  in  1 842,  first  used  ether  as  anesthesia  when  he  painlessly  removed  a tumor  from  one  of  his  patients.  The  red 
carnation  was  chosen  as  a symbol  because  of  it’s  association  with  the  qualities  of  love,  charity,  sacrifice,  bravery 
and  courage.  South  Dakota  began  celebrating  Doctor's  Day  in  1989,  and  the  following  year  President  Bush 
officially  proclaimed  March  30  as  National  Doctor’s  Day. 

The  following  members  of  the  board  made  a contribution  to  AMA-Education  and  Research  Foundation  in  your 
honor. 


Karen  Pekas 
Dolores  Linde 
Susan  Tjarks 
Ronda  Stensland 
Shirley  Ryan 
Mane  Hovland 


Joame  Holm 
Myma  Anderson 
Jean  Bubak 
Ruth  Parry 
Mollie  O.  Krafka 
Robbin  Ahrlin 


Gerti  Janss 
Patricia  Herlihy 
Marlys  Porter 
Karen  Koob 
Connie  Schroeder 
Marilynn  Engelbrecht 


Jackie  Shngsby 
Audrey  Howard 
Kathy  Fiegan 
Anne  Barlow 
Jean  McHale 


The  AMA-Education  and  Research  Foundation  makes  loans  through  their  Medical  School  to  medical  students 
and  helps  to  fund  their  research  and  attendance  at  national  meetings.  We  all  have  to  be  aware  of  the  financial 
burdens  placed  on  our  future  physicians.  Contributing  to  AMA-Education  and  Research  Foundation  is  an 
excellent  way  to  ensure  high  quality  physicians  for  the  future. 


84 


SOUTH  DAKOTA 


Canalith  Repositioning  Procedure  For 
Relief  Of  Post-Stapedectomy  Benign 
Paroxysmal  Positional  Vertigo 

Patrick  J.  Collison,  MD;  Amy  Kolberg,  Medical  Student 


ABSTRACT 


A 41-vear-old  woman  underwent  a successful  stapedectomy  for  relief  of  conductive  hearing  loss  due  to  otosclerosis. 
Post-operatively,  she  developed  persistent  symptoms  of  benign  paroxysmal  positional  vertigo  (BPPV).  Eight  weeks 
later,  a canalith  repositioning  procedure  was  performed  in  the  office,  w ith  immediate  complete  resolution  of  her 
vertigo.  Anatomic  and  pathophysiologic  implications  of  these  observations  will  be  discussed. 


CASE  REPORT 

A 4 1 -year-old  woman  noticed  a gradually  progressive 
oss  of  hearing,  worse  in  the  right  ear,  over  a period 
of  years.  She  denied  tinnitus,  vertigo,  otolgia,  and 
frequent  ear  infections.  Her  past  medical  history  and 
family  history  were  unremarkable.  On  physical  exam, 
the  ears  were  normal  in  appearance,  but  her  Weber  test 
lateralized  to  the  right,  and  she  had  negative  256  and 
512  tuning  forks  on  the  Rinne  test.  The  pre-op 
audiogram  showed  a moderate  conductive  hearing  loss 
with  type  As  tympanogram,  absent  stapedius  reflex,  and 
1 00%  discrimination,  consistent  with  otosclerosis. 

After  discussion  of  risks,  complications,  and 
alternatives,  she  elected  to  undergo  a stapedectomy, 
which  was  performed  under  general  anesthesia. 
Intraoperatively,  a fixed  footplate  was  identified,  with 
mobile  incus  and  malleus.  During  fenestration  of  the 
footplate  for  insertion  of  the  prosthesis,  this  structure 
became  mobilized,  resulting  in  a “floating  footplate”  in 
the  vestibular  perilymph.  Initial  attempts  to  remove  the 
footplate  were  unsuccessful,  and  a tissue  graft  was 
placed  and  the  4.5  mm  length,  ,6mm  diameter  platinum- 
fluoroplastin  piston  was  inserted.  This  caused  the 
floating  footplate  to  tilt  on  its  short  axis  so  that  it  could 
be  removed  and  the  piston  re-inserted  over  an  oval 
window  tissue  graft. 

Post  operatively  the  patient  experienced  moderate 
vertigo  and  was  noted  to  have  three  degrees  of 
nystagmus  toward  the  operated  ear.  This  dizziness 
subsided  over  the  next  week,  but  after  that  she  noticed 
whirling  vertigo  lasting  seconds  shortly  after  she  turned 


over  in  bed  to  her  right,  and  to  a lesser  degree  in  other 
positions. 

At  six  weeks  post-op  her  audiogram  showed  a good 
improvement  in  hearing  in  the  speech  frequencies,  (Fig. 
1),  but  she  was  bothered  by  continued  positional  vertigo. 


AUDIOGRAM 
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Dix-Hallpike  maneuver  demonstrated  typical  geotropic 
rotatory  nystagmus  lasting  10  seconds  to  15  seconds 
after  a latency  of  five  seconds,  with  the  right  ear  down. 
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A diagnosis  of  BPPV  was  made,  likely  related  to  her 
surgical  procedure.  After  some  discussion,  a canalith 
repositioning  procedure  was  recommended  and 
performed  in  the  office.  This  was  carried  out  as 
described  by  Epley1,  by  moving  the  patient  through  a 
series  of  head  and  body  positions  so  as  to  displace  the 
otoconial  debris  from  the  long  arm  of  the  posterior 
semicircular  canal  and  back  into  the  utricle.  The  post 
procedure  instructions  were  followed  carefully  by  the 
patient,  and  on  follow-up  she  noted  a complete 
resolution  of  her  positional  vertigo.  Rotatory  nystagmus 
could  not  be  demonstrated  on  repeat  Dix-Hallpike 
testing. 

DISCUSSION 

Benign  paroxysmal  positional  vertigo  ( BPPV ) has  been 
the  focus  of  renewed  interest  in  recent  years.  It  is 
defined  as  transient  position  induced  nystagmus  with 
vertigo.  Findings  such  as  latency,  fatigability,  and 
rotatory-vertical  nystagmus  support  the  diagnosis.  Dix 
and  Hallpike  coined  the  descriptive  term  BPPV,  and  their 
studies  supported  the  view  that  the  pathology  in  this 
disorder  lies  within  the  labyrinth.  The  Dix-Hallpike 
maneuver,  performed  by  positioning  the  patient  supine 
with  the  first  one  and  then  the  other  ear  down,  elicits 
the  diagnostic  physical  findings.  Typically,  these 
are:  geotropic  rotatory  nystagmus  in  the  downward 
eye,  with  upbeating  vertical  nystagmus  in  the  upward 
eye,  lasting  five  seconds  to  20  seconds  after  a latency 
of  five  seconds  to  10  seconds,  when  the  affected  ear  is 
down. 

Several  theories  have  been  advanced  as  to  the  cause 
of  BPPV,  including  loss  of  otolithic  neuroepithelium3, 
cupulolithiasis4,  and  canalithiasis.5  Various 
experimental,  surgical,  and  clinical  observations  seem 
to  support  the  canalith  theory,  but  there  is  also 
conflicting  and  contradictory  evidence.6  7 BPPV  is  often 
idiopathic,  but  may  also  follow  an  episode  of  viral 


Figure  2 


labrynthitis,  head  trauma,  otologic,  and  even  non- 
otologic surgery.8  The  pathologic  mechanism  for  BPPV 
currently  favored  by  many  observers  is  as  follows: 
otoconia  from  the  utricular  macula  become  dislodged 
and  float  through  the  endolymph  of  the  vestibule  into 
the  crus  commune  of  the  semicircular  canals.  Because 
of  its  spatial  orientation,  the  long  arm  of  the  posterior 
canal  most  readily  receives  this  floating  debris.  (Fig.  2) 
Once  positioned  there,  it  is  relatively  difficult  for  the 
otoconia  to  migrate  against  gravity  back  to  the  utricle. 
Certain  head  positions  would,  however,  cause  them  to 
exert  a hydrostatic  drag  against  the  cupula  of  the 
posterior  semicircular  canal,  resulting  in  an  utriculofugal 
deviation  of  the  affected  kinocilia  and  the  symptoms 
observed. 

Transient  vertigo  after  stapedectomy  is  quite  common. 
Persistent  vertigo  of  the  paroxysmal  positional  type  has 
been  described,  but  probably  occurs  in  less  than  3%  of 
stapedectomies.9'11  Spector12in  1961  reported  four  cases 
of  BPPV  out  of  all  the  stapedectomies  he  had  performed. 
In  two  of  the  four  cases,  he  describes  “large  pieces  of 
footplate  in  the  vestibule”  intraoperatively,  and  in  a third 
he  used  an  “extra  long  prosthesis.”  A literature  search 
revealed  only  one  case  report  of  successfully  treated 
post-stapedectomy  BPPV  Morgenstern  and  Greven13 
describe  a patient  with  BPPV  for  18  months  after 
stapedectomy,  and  document  positional  nystagmus  with 
a “rotatory  component  during  the  Hallpike  maneuver.” 
The  symptoms  abated  after  a singular  neurectomy  was 
performed,  as  described  by  Gacek  in  1974. 14  The  authors 
concluded  that  these  findings  supported  the  theory  that 
“cupulolithiasis  is  the  cause  of  BPPV  which  can  occur 
after  stapedectomy.” 

In  his  classic  text.  Pathology  of  the  Ear,15  Dr.  Harold 
Schuknecht  notes  that  positional  vertigo  is  a rare 
complication  of  stapedectomy.  He  attributes  this  to 
“manipulations  within  the  vestibule  . . .followed  by 
release  of  otoconia.”  He  postulated  that  the  otoconial 
material  became  adherent  to  the  cupula  of  the  posterior 
semicircular  canal,  rendering  this  structure  gravity- 
sensitive.  He  felt  that  this  “cupulolithiasis”  explained 
most  of  the  clinical  features  of  BPPV,  but  also  recognized 
that  the  particles  may  move  about  freely  in  the 
endolymph  of  the  canals. 

The  intra-operative  finding  of  the  floating  footplate  in 
this  case  is  important.  (Fig.  3 ) The  tilting  of  the  structure 
on  its  short  axis  could  have  resulted  in  contact  with  the 
membranous  labyrinth  at  the  utricle,  thus  dislodging 
otoconia  into  the  semicircular  canals  and  causing  the 
positional  vertigo  seen  later.  Anson’s  precise  histologic 
studies  of  the  temporal  bone  indicate  that  the  uticle  is 
positioned  closest  to  the  stapes  footplate,  especially 
posteriorly.16  This  type  of  minor,  reversible  trauma  to 
the  utricular  neuroepithelium  could  occur  during  the 
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course  of  a stapedectomy,  which  still  achieves  a good 
hearing  result  and  no  other  vestibular  symptoms.  In 
fact,  it  is  hard  to  explain  the  prompt  resolution  of  the 
patient’s  positional  vertigo  and  nystagmus  with  the 
Epley  maneuver  by  any  mechanism  other  than 
repositioning  of  the  otoconia  back  into  the  utricle. 

CONCLUSION 

At  times  benign  positional  vertigo  spontaneously 
abates.  Initial  treatment  for  it  may  include  vestibular 
exercises.  The  prompt  resolution  of  persistent  post- 
stapedectomy BPPV  observed  in  this  case  supports  the 
canalith  theory  of  BPPV  Since  the  canalith  repositioning 
procedure  is  nomnvasive  and  virtually  without  risk,  it 
should  be  considered  an  early  possible  treatment  for 
BPPV  persisting  after  stapedectomy. 
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SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MI)  (605)  665-1855 
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But  I really  get  to. 


Seems  like  yesterday, 

I delivered  her  mother. 


Took  care  of  her  broken  arm, 
sore  throats,  cuts  and  scrapes. 

And  now, 
this  little  miracle. 

Some  people  say, 

"If  I had  it  all  to  do  over. . . " 

w i <k  \ >>  v 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


South  Dakota's  Own 


P'DAKOIACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 


SOUTH  DAKOTA 


This  Is  Your  Medical  Association 


Long-time  Aberdeen  physician  and  surgeon,  Albin 
Janusz,  MI),  68,  died  Wednesday,  January  14,  1998. 
Many  patients  of  Dr.  Janusz ’s  called  his  clinic  saying 
they  would  miss  him.  Dr.  Janusz’s  secretary  of  15 
years  called  him  not  only  her  employer,  but  her  friend, 
mentor,  and  teacher. 

Dr.  Janusz  began  his  practice  in  Aberdeen  back  in 
1963  after  earning  his  medical  degree  from  the 
University  of  Illinois  in  1 954.  He  spent  many  years 
in  a solo  practice,  but  had  more  recently  been 
practicing  with  Dr.  Roger  W.  Werth  and  Dr.  Bryce  J. 
Iwerks. 

Aberdeen  gynecologist,  James  Hovland,  holds  the 
utmost  respect  for  Dr.  Janusz.  The  two  knew  each 
other  for  34  years  and  Dr.  Hovland  said  Dr.  Janusz 
was  . . totally  dedicated  to  his  profession,  and  a 
credit  for  us  all.” 

Dr.  Janusz  and  his  wife,  Delphine,  raised  ten 
children. 


sjj  >j<  s{j 


Rapid  City  orthopedic  surgeon.  Dr.  Lew  W.  Papendick, 
was  elected  a member  of  the  American  Orthopaedic 
Society  for  Sports  Medicine  at  the  Society’s  annual 
meeting  held  in  June  of  1997. 

Dr.  Colleen  J.  Breske,  ofWaterotwn,  SD,  and  Dr.  Peter 
J.  Reynen,  of  Milbank,  SD,  have  been  named  Diplomates 
of  the  American  Board  of  Family  Physicians.  Drs.  Breske 
and  Reynen  earned  this  status  by  passing  the  ABFPs 
certification  exam,  an  intensive  written  test  of  the 
physicians’  abilities  in  pediatrics,  internal  medicine, 
surgery,  Ob/Gyn,  psychiatry,  prevention,  and  other 
aspects  of  family  practice. 
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Watertown  physician,  Dr.  G.  Robert  Bartron,  has  been 
recertified  as  a certified  firector  of  a Long  Term  Care 
Facility.  Dr.  Bartron  is  one  of  95  certified  medical 


directors  who  have  completed  recertification 
requirements.  Dr.  Bartron  provides  primary  care, 
geriatric  and  surgical  services  at  Bartron  Clinic  in 
Watertown. 
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Dr.  Jeffrey  S.  Wheeler  and  Dr.  John  Sneden  recently 
became  certified  as  diplomates  in  internal  medicine.  The 
certification  process  is  designed  to  prove  physician 
skills  critical  in  providing  quality  care  for  the  specialty 
of  internal  medicine  as  measured  by  national  standards. 
Drs.  Wheeler  and  Sneden  practice  at  Huron  Clinic  in 
Huron,  SD. 
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Dr.  Robert  R.  Raszkowski,  Sioux  Falls,  was  presented 
the  1997  William  M.  Duff  Recognition  Award.  Dr. 
Raszkowski  received  the  award  during  a luncheon  held 
in  conjunction  with  the  ACCME  Annual  Meeting.  The 
award  was  established  to  recognize  volunteers  who 
have  provided  exemplary  leadership  and  service  to  the 
ACCME  and/or  its  committees.  Dr.  Raszkowski  will  be 
serving  on  the  ACCME’s  External  Monitoring  Committee 
in  1998. 

sfc  ;|j  sf; 

Dr.  Eniad  Beshai,  with  Rural  Medical  Clinics  in  Freeman, 
SD,  has  passed  the  American  Board  of  Internal  Medicine 
certifying  examination  and  is  now  a certified  diplomate 
in  the  specialty  of  internal  medicine. 
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Dr.  William  F.  Pettit,  Aberdeen,  was  among  22 
participants  in  a national  planning  meeting  on  resilience 
which  was  held  recently  in  Washington,  DC.  The 
meeting,  sponsored  by  the  Institute  for  Mental  Health 
Initiative  and  the  Department  of  Health  and  Human 
Services,  met  to  create  a framework  for  a national 
initiative  to  raise  public  awareness  about  resiliency. 
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New  Physicians 

The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Kenneth  Foster,  MD  GS 

9986-A  Newell  Ave. 

Ellsworth  AFB,SD  57706 

Robert  Haider,  MD  OPH 

McKennan  Hospital 
800  E.  2 1st  St. 

Sioux  Falls,  SD  57 105 

Ronald  Hoekstra,  MD  NPM 

McKennan  Hospital 
800  E.  2 1st  St. 

Sioux  Falls,  SD  57 1 05 

Robert  Low,  M D R 

Prairie  Lakes  Hospital 
400  Tenth  Ave.,  NW 
Watertown,  SD  57201 

Sarah  McDonald,  M D FP 

PO  Box  225 
Waubay,  SD  57273 


Craig  Mills,  MD  PMR 

Black  Hills  Neurology 
2929  Fifth  St.,  #240 
Rapid  City,  SD  57701 

Kyle  Mounts,  M D NPM 

McKennan  Hospital 
800  E.  2 1st  St. 

Sioux  Falls,  SD  57105 

LuteOas,  MD  RO 

Medical  X-Ray  Center,  PC 
1417  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 

Anne  Palumbo,  DO  ID 

Rapid  City  Regional  Hospital 
353  Fairmont  Blvd. 

Rapid  City,  SD  57701 


NORTH  CENTRAL  HEART  INSTITUTE 

Oscular  Symposium 


FRIDAY,  MAY  8,  1998 
Arena  & Convention  Center  • Sioux  Falls,  South  Dakota 


• Physical  Assessment  and  Laboratory 
Evaluation  ot  Peripheral  Vascular  Disease 

• New  Pharmacologic  Aids  in  the 
Treatment  of  Atherosclerosis 

• Renal  Vascular  Disease 


• Deep  Venous  Thrombosis 

• Thoracic  Outlet  Syndrome 


Endoscopic  Vascular  Surgery 
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Watch  for  Registration  Brochures  in  March . 
Call  605/339-6776  for  More  Information 
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Physician  ’v  Directory 

When  looking  for  a referral  - check  the  Journal  first. 


Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 

• Allergic  Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


Outreach  Clinics 

SD:  Pierre  - Huron  - Winner 
Vermillion  - Canton  - Flandreau 
Wessington  Spgs  - Dakota  Dunes 
IA:  Sioux  City  - Spirit  Lake 
Sheldon  - Rock  Valley 
MN:  Worthington 


R.  MACLEAN  SMITH,  MD 
332-7000 


Certified  by 

The  American  Board  of  Allergy  & Immunology 
101  West  37Ul  St.;  Sioux  Falls,  SD  57105 


Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PFtACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 
GENERAL  SURGERY 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 
ORTHOPEDICS 

NEUROLOGY 
Kumud  R.  Saxena,  MD 
PEDIATRICS 

Gerald  L.  Turner,  MD 

EAR.NQSE.&  THROATS 
Robert  Rietz,  MD 
OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay.  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-6236 

PHYSICAL  THERAPY 

697-7336 

THIS  SPACE 
AVAILABLE  FOR 
YOUR AD 

Call  Kelli  (605)336-1965 


ResourceFulL 


1-800-456-3789  or  605-331-31 13 

Acute  Care 

Neurology 

Allergy  & Immunology 

N europsychology 

Audiology 

Neuropsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

& Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Demaatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  & 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  & Vascular 

Laboratory - 

Travel  & Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

£ 

Urology 

b 

w 

Central  Plains  Clinic 

Main 

Midwest 

1100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

1000  East  21st  Street,  Suite  200C 

' Medical  Arts  Clinic 

Sioux  Falls,  SD  57105 

717  St.  Francis  Street 

(605)  331-3160 

Rapid  City,  SD  57709 

Pulmonary  Medicine 

(605)  342-2880 

1 1201  South  Euclid  Ave.,  Suite  507  * 

Sioux  Falls,  SD  57105 

A Accredited  by 

^ Accreditation  Association  for  1 

(605)  331-3464 

M/m  Ambulatory  Health  Care,  Inc.  1 
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Dermatology 


W 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57105  • 605/336-3400 


Dermatology  Dermatopathology 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


mm  W$Wjr 

fk  yj  EUROLOG  Y 

JBk  Mm  a s s o c i a t e s P.C. 

Competence  and 

Compassion 

Medical  Building  One 

Physicians  Office  Building 

1200  So.  Euclid  Ave.,  Suite  304 

911  E.  20th  St„  Suite  205 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Telephone:  (605)  332-1610 

Telephone:  (605)  335-0844 

Fax:  (605)  336-2077 

Fax:  (605)  335-3951 

K.  QENE  K00B,  M.D. 

HARLAN  A.  PAYNE,  M.D, 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 

W.O.V.  OPHEIM,  M.D. 

WILLIAM  R.  ROSSINQ,  M.D. 

MARK  GREGG,  M.D. 

CAROL  B.  MILES,  M.D. 

Nuclear  Imaging 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH  D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HAT  A,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


If  you  are  interested  in  placing  your  ad  in  this 
section,  call  or  write:  Kelli  Achenbach,  SOUTH 
DAKOTA  JOURNAL  OF  MEDICINE,  1323 
S.  Minnesota  Ave.,  Sioux  Falls,  SD  57105. 
Phone:  (605)336-1965. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 

109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E 21st  St„  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone  Office:  331-3898 
After  Hours:  582-2275 


OB-GYN  (continued) 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


Obstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


1ST 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Flapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans  ” 

800-4374)287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


• Gail  M.  * Walter  O.  * Joseph  R.  * Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 
2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Osteoporosis  Screening 


O OSTEOPOROSIS  SCREENING  CENTER 

^ 2929  5th  Street,  Suite  150 

r\  PO.  Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-21 76 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D  Lee  Ahrlin,  M.D 


Van  Demark 

Bone  & loint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


NORTH 

CENTRAL 
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>0  1 

1 

H E A 

D 

1 AND  1 
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PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Your  Tuft-Service  RegionaC Laboratory 


Clinical 
Laboratories 
of  the  Midwest 


A member  of  Sioux  Valiev  Hospitals  & Health  System 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 


605-333-526 7 • 800-522-2561 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Pathology 


Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrep  Pap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€ CLINICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 

Serving  the  Black  Hills  Region  For  Over  50  Years 
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Pathologists,  P.C. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Keith  A.  Anderson,  MD  K.  Greg  Peterson,  MD 
Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 

Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 


P.  O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


• Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 

And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 

Karla  K.  Murphy,  MD 

Jeffrey  B.  Hagen,  MD 

Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Charles  E.  Burns,  MD 

MITCHELL: 

SPENCER,  IA: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 

605-322-7200 

Sioux  Falls,  SD  57105 

1-800-658-5474 
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Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 


Surgery 


Surgical  Associates,  Ltd. 

General.  Thoracic.  Vascular. 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 

1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  • American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  ■ American  Board  of  Surgery 
Certificate  • Surgical  Critical  Care 

1-800-727-0670 


Plastic  Surgery 


Urology 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


SURGEONS.  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Eastern  plains  Clinic  of  Urology 
PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROGER  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


n 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 


BOARD  CERTIFIED  SPECIALISTS 


911  E 20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  Of 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


list 

UROLOGY  0ff,ce  Hours 

YAcYYa  T tnYr"  1-5  By  APP°'ntment 

SPECIALISTS 

CHARTERED 

ALLAN  J HARTZELL.  M.D. 
R.C  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D 
DARLYS  R.  HOFER,  M.D. 
DAVID  E ROSINSKY,  M.D 

1200  S.  Euclid  Ave.  • Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbach,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S.  Minnesota  Ave.,  Sioux  Falls,  SD  57105.  Phone:  (605)336-1965 
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1998 

ANNUAL  MEETING 
SOUTH  DAKOTA  STATE 
MEDICAL  ASSOCIATION 

June  4-6, 1998 
Rushmore  Plaza  Holiday  Inn 
Rapid  City,  SD 

There  is  no  registration  fee  for  SDSMA 
members  to  attend  the  business  meetings  and 
scientific  programs. 


FOR  SALE,  LEASE  OR  RENT 

CONDOMINIUM  OFFICE  SUITE 
IN  ABERDEEN,  SD 

There  are  approximately  30  medical 
specialists  practicing  in  this  building. 

LOCATION:  201  S.  Lloyd  St. 

(1185  Sq.  Ft.) 

Excellent  Condition 
Three  Exam  Rooms 
Reception  Area 

Private  and  Front  Office  Areas 
Doctor’s  Office 
Work  and  Storage  Areas 

Features  a tunnel  walkway  between 
the  building  and  the  hospital. 

FOR  MORE  INFORMATION 
CALL  (605)  225-4770 


There  Is  A 

Difference 

Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

Physician  Placement  Program 
1 100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:  605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 


INTERNAL  MEDICINE, 
PEDIATRIC  or 
FAMILY  PRACTICE 
PHYSICIANS 

Needed  to  do  chart  reviews  in  our  Sioux  Falls 
office  on  individuals  applying  for  Social 
Security  or  Supplemental  Security  Income 
Disability.  You  would  provide  medical 
expertise,  staff  training  and  some  medical 
relations  with  people  throughout  the  state. 

This  would  be  from  4 to  6 hours  per  week.  This 
is  chart  review  only  and  does  not  involve  direct 
patient  contact. 

If  interested  contact: 

Bruce  Wright 
Or 

Dave  Tschetter 

Disability  Determination  Services 
1-800-658-2272  or  1-605-367-5499 
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MEDICAL  DIRECTOR 

Wellmark  Blue  Cross  and  Blue  Shield  of  South  Dakota  is 
seeking  an  individual  to  serve  as  Medical  Director  to 
provide  medical  expertise  and  guidance  in  the  provision  of 
existing  services  and  the  development  of  new  managed 
care  services  which  support  our  corporate  goals. 

This  is  a full-time  position  with  an  immediate  opening  for 
an  individual  with  an  MD  or  DO  degree  and  an  active, 
unrestricted  license  to  practice  medicine  in  the  state  of 
South  Dakota. 

For  more  information,  please  call  or  write: 

Steven  P.  Vlk,  VP 
Marketing  & Health  Care  Mgt 
Wellmark  Blue  Cross  and  Blue  Shield  of  South  Dakota 
1601  West  Madison  Street 
Sioux  Falls,  SD  57104 
(605) 373-7240 

Wellmark  Blue  Cross  and  Blue  Shield  of  South  Dakota,  a health 
improvement  company,  endorses  a philosophy  of  health  that 
emphasizes  an  approach  targeted  at  improving  the  long-term 
health  status  of  our  members  and  the  communities  we  serve. 
Rather  than  merely  providing  insurance  coverage,  we  focus 
efforts  on  educating  our  members,  providers  and  community 
leaders  on  how  to  prevent  illness,  identify  risk  factors,  design  and 
adopt  intervention  techniques  to  improve  health  status,  and 
reduce  the  demand  for  costly  treatment. 


LOCUM  TENENS 
Family  Practice  with  OB 

Family  Practice  Board  certified  physician 
recent  Kansas  University  Medical  Center 
graduate  with  the  surgical  background, 
available  for  short-term  practice  coverage, 
which  may  include  ER  call,  clinics  and 
inpatient  services  with  or  without  OB  for  up 
to  two  weeks  at  a time.  Liability  insurance 
provided.  South  Dakota  license  current. 

Please  contact: 

Vadim  Braslavsky,  M D, 

7800  England  Dr., #101 
Over  land  Park,  Kansas  66204 
Telephone  (913)  383-3285. 

Internet  address  and  information: 
http://www.co  nee  n tric.net/- Locum  dr/ 1 .htm 
E-mail:  locumdr@pol.net 


CENTRAL  PLAINS  CLINIC 
NINETEENTH  ANNUAL 
SYMPOSIUM 

Topics  in  Clinical  Medicine 
10.0  Hours  Category  I CME 
Credit 

April  17  & 18,  1998 
Ramkota  Inn 

Sioux  Falls,  South  Dakota 
Contact: 

David  R.  Rossing,  MD 
Central  Plains  Clinic 
1 100  E.  21st  Street 
Sioux  Falls,  SD  57105 
Phone:  605/  331-3490 


21st  Annual  Black  Hills  Seminar 
Advances  in  Clinical  Pediatrics 

Rushmore  Plaza  Holiday  Inn 
Rapid  City,  SD 
June  17-19,  1998 

Sponsored  by: 

University  of  South  Dakota  School  of  Medicine 
In  Association  With: 

The  meeting  of  the  South  Dakota  Chapter  of  the 
American  Academy  of  Pediatrics 

Pediatric  topic  areas  include: 

Child  Maltreatment  Dermatology 

Infectious  Disease  Neurology 

Newborn  Medicine  Pulmonology 

For  further  information  contact: 
Lawrence  R.  Wellman,  MD,  or  Joan  Bevers 
USD  School  of  Medicine 
1100  S.  Euclid  Avenue;  PO  Box  5039 
Sioux  Falls,  SD  57117-5039 
Phone:  (605)  333-7178  FAX:  (605)  333-1585 
E-mail:  jbevers@sunflowr.usd.edu 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hourAMA 
Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon 
Sulzbach,  347-7145. 


MARCH  1998 


March  17 
March  18 

March  18 

March  18 

March  19 

March  19 

March  19 
March  19 

March  19 
March  20 

March  20 

March  21 

March  23 
March  25 

March  25 

March  26 

March  26 
March  26 

March  26 

March  26 
March  27 

March  27 

March  28 


April  1 


Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Flospital,  Info:  Barb  Wagley  - 357-1340. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
Clinical  Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced/Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Jim  Clem,  PharmD;Topic: 
OTC  Medications;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Cancer  Conference  - 1 2:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 


Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 


Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-635 1 , Ext.  313. 


Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 


APRIL  1998 


Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced,Topic: 
to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
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April  1 Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  'Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

April  1 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

April  2 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

April  2 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

April  2 Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

April  3 Psychiatry  Grand  Rounds  - 1 2- 1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

April  3 Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

April  3 Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

April  4 Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

April  8 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Donna  Sweet,  MD; 

Topic:  AID  Update;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

April  8 Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 

April  8 Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333- 
1000. 

April  8 Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

April  9 Cancer  Conference  -11 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

April  9 Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

April  9 Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9005. 

April  9 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

April  9 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

April  9 Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

April  10  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

April  1 1 Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

April  13  Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced,Topic:  to  be  announced.  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9005. 

April  13  Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

April  14  CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  692-6351,  Ext.  313. 

April  15  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Carole  Ober,  PhD; 
Topic:  Hutterites  Research;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

April  15  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

April  16  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

April  16  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

April  16  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

April  16  Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 
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April  17 

April  17 

April  18 

April  21 
April  22 

April  22 

April  23 

April  23 

April  23 
April  23 
April  23 

April  24 

April  24 

April  25 

April  27 
April  29 

April  29 

April  30 

April  30 

April  30 

Mar  12-13 
Mar  13-15 
Mar  16-19 
Mar  20-22 
Mar  20 
Mar  27-29 


Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 

1585. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Ajay  Nehra  MD;  Topic: 
Treating  Impotence;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

Cancer  Conference  - 1 1 :00  a. in.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 
Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  692-635 1 , Ext.  313. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Eric  Olson  MD  PhD; 
Topic:  Role  of  Molecular  Biology  in  Clinical  Medicine;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7 1 53. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 


MISCELLANEOUS 
MARCH  1998 

Family  Medicine  Today,  Holiday  Inn  St.  Paul/East,  St.  Paul,  MN.  Fee:  $275.  13  AMA  Category  1 credit. 
Contact:  Registrar,  Cont  Ed,  Regions  Hospital,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992.  Fax: 
(612)292-4773. 

Genetic  Medicine  and  the  Practicing  Physician,  Sheraton  New  Olreans,  New  Orleans,  LA.  Fee:  $345.  18  hrs 
AMA  Category  1 credit.  Contact:  AMA,  Dept  of  Registration  Svcs,  515  N State  St,  Chicago,  IL  60610.  Phone: 
800-621-8335,  Press  4.  Fax:  (312)  464-5826. 

Cardiovascular  Conference  at  Lake  Louise,  Lake  Louise,  Alberta,  Canada.  AMA  Category  1 credit  avail. 
Contact:  Amer  Coll  of  Card,  Extramural  Programs,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800- 
253-4636.  Fax:  (301 ) 897-9745. 

Clinical  Decisions  in  Urogynecology,  Crowne  Plaza  Manhattan  Hotel,  New  York,  NY.  Fee:  $575.  10.5  hrs 
AMA  Category  1 credit.  Contact:  C’tr  for  Bio-Medical  Communication,  Inc,  80  W Madison  Ave,  Dumont,  NJ 
07628.  Phone:(201)385-8080.  Fax:(201)385-5650. 

Occupational  Medicine  Update,  HealthPartners  Instit  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit  avail. 
Contact:  HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992.  Fax: 
(612)292-4773. 

Clinical  Infectious  Disease  98:  A Management  Review  for  the  Practicing  Physician,  The  Plaza  Hotel,  New 
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Mar  27-29 

York,  NY.  Fee:  $645.  18.75  AMA  Category  1 credit.  Contact:  Diane  B.  Freeman,  Ctr  for  Bio-Med  Communica- 
tion, Inc,  80  W Madison  Ave,  Dumont,  NJ  07628.  Phone:  (201 ) 385-8080.  Fax:  (201 ) 385-5650. 

Type  2 Diabetes  Conference,  The  Buttes  Resort,  Tempe,  AZ.  Contact:  Suzette  Bruhn,  Amer  Diabetes  Assoc, 
9034  N 23rd  Ave,  Ste  9B,  Phoenix,  AZ  85031.  Phone:  (602)  861-0387.  Fax:  (602)  861-0542. 

Mar  28 

Heart  Disease  in  Women-Where  Are  We  Now?  Where  Are  We  Going?,  Amer  Coll  of  Card,  Bethesda,  MD. 
AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown  Rd, 
Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301 ) 897-9745. 

Mar  29-Apr  3 Advanced  Management  Program  for  Healthcare  Executives,  Leighton  Auditorium,  Siebens  Med  Ed  Bldg, 
Mayo  Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Postgraduate  Courses,  School  of  Cont  Med 


Mar  30-31 

Ed,  Mayo  Found,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax:  (507)  284-0532. 

NIOSH-Approved  Spirometry  Training,  HealthPartners  Instit  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 
credit  avail.  Contact:  HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612) 
221-3992.  Fax:(612)292-4773. 

APRIL  1998 

Apr  2-3 

OB/GYN  Update,  HealthPartners  Instit  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  Contact: 
HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612)  221-3992.  Fax:  (612) 
292-4773. 

Apr  2-3 

Northwest  Regional  Conference  on  Eating  Disorders,  Heritage  Inn,  Great  Falls,  MT.  Fee:  $190.  AMA 
Category  1 credit  avail.  Contact:  NWED  Conf,  GFPS  CARE  Prgm,  915  I St,  Ave  S,  Great  Falls,  MT  59401. 
Phone:  (406)  791-2299.  Fax:  (406)  727-9613. 

Apr  3 

ENT  Update,  HealthPartners  Instit  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  Contact: 
HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:(612)221-3992.  Fax:  (612) 
292-4773. 

Apr  3-4 

Practical  Oncology  for  Practitioners,  The  Ritz-Carlton  Hotel,  St.  Louis,  MO.  AMA  Category  1 credit  avail. 
Contact:  CME  Office,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO 
63110.  Phone:(314)362-6891.  Fax:(314)362-1087.  E-mail:  CME@msnotes.wustl.edu. 

Apr  6-8 

Management  Strategies  in  Complex  Congenital  Heart  Disease,  Scottsdale  Princess  Resort,  Scottsdale,  AZ. 
13  AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Found,  Sect  of  Cont  Med  Ed,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:800-323-2688.  Fax:(507)284-0532. 

Apr  16-17 

Critical  Care  1998,  HealthPartners  Instit  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  Contact: 
HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:(612)221-3992.  Fax:  (612) 
292-4773. 

Apr  16-18 

Fractures  and  Dislocations  of  the  Wrist,  Elbow  and  Shoulder,  Scottsdale  Princess  Resort,  Scottsdale,  AZ.  14 
AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Found,  Sect  of  Cont  Med  Ed,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:800-323-2688.  Fax:(507)284-0532. 

Apr  16-19 

The  Ages  of  Corrections:  Prenatal  to  Geriatric;  Health  Care  Under  Lock  and  Key,  Radisson  Hotel  St.  Paul, 
St.  Paul,  MN.  Fee:  $265.  7.2  AMA  Category  1 credit.  Contact:  ACHSA,  PO  Box  2307,  Dayton,  OH  45401. 
Phone: (937) 586-3708.  Fax: (937) 586-3699. 

Apr  17-18 

Topics  in  Clinical  Medicine  Symposium,  Ramkota  Inn,  Sioux  Falls,  SD.  10.5  AMA  Category  1 hrs.  Contact: 
Lynn,  Central  Plains  Clinic,  1 100  E 21st  St,  Sioux  Falls,  SD.  Phone:  (605)  331-3490. 

Apr  22-26 

Critical  Care  Medicine,  Crystal  Gateway  Marriott,  Washington,  DC.  Fee:  $895.  39.25  AMA  Category  1 
credit.  Contact:  Ctr  for  Bio-Med  Communication,  Inc,  80  W Madison  Ave,  Dumont,  NJ  07628.  Phone:  (201 ) 385- 
8080.  Fax:(201)385-5650. 

Apr  23-25 

Cardiology  Fiesta  in  San  Antonio:  Update  on  Cardiac  Diagnostic  and  Therapeutic  Techniques,  Amer  Coll 
of  Card,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms,  91 1 1 
Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

Apr  24 

Cardiac  Symposium,  Ramkota  Inn,  Aberdeen,  SD.  7.0  AMA  Category  1 credit.  Contact:  Jane  Hatch,  North 
Central  Heart  Institute,  414  W 1 8th  St,  Sioux  Falls,  SD.  Phone:(605)  339-6776.  Fax:(605)  331-5314. 

Apr  24-May  1 57th  Annual  American  Occupational  Health  Conference,  John  B.  Hynes  Vet  Mem  Conv  Ctr,  Boston,  MA. 

Contact:  ACOEM,  55  W Seegers  Rd,  Arlington  Hts,  IL  60005.  Phone:  (847)  228-6850.  Fax:  (847)  228-1856. 
Email:  http://www.acoem.org. 

Apr  27-29  Advanced  Pediatric  Cardiac  Ultrasound,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA  Cat- 
egory 1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  91 1 1 Old  Georgetown  Rd.  Bethesda, 
MD  20814.  Phone:800-253-4636.  Fax:(301)897-9745. 

Apr  29-May  1 Clinical  Cardiology  Management  and  Diagnostic  Dilemmas,  Amer  Coll  of  Card,  Bethesda,  MD.  AMA 
Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms,  91 1 1 Old  Georgetown  Rd,  Bethesda, 
MD  20897.  Phone:800-253-4636.  Fax:(301)897-9745. 
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May  13-15 
May  14-16 

May  14-16 
May  15-16 

May  16 

May  18-20 

May  22-24 

May  27-29 

May  27-30 

May  28-29 

May  30 


Clinical  Auscultation  of  the  Heart,  Amer  Coll  of  Card,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact: 
Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown  Rd  Bethesda,  MD  20897.  Phone:  800-253- 
4636.  Fax:(301)897-9745. 

Interpretative  Echocardiography:  An  Advanced  Seminar  in  Interpretation  of  Two-Dimensional,  Doppler, 

Stress  and  Transesophageal  Echocardiography,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA 
Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd, 
Bethesda,  MD  20814.  Phone:800-253-4636.  Fax:(301)897-9745. 

Ambulatory  Surgery  ‘98:  The  Next  Phase,  Sheraton  Harbor  Island  Hotel,  San  Diego,  CA.  Fee:  $525.  15  AMA 
Category  1 hrs.  Contact:  FASA,  700  N Fairfax  St,  #306,  Alexandria,  VA  22314.  Phone:  (703)  836-8808. 
Genome  Horizons:  Public  Deliberations  and  Policy  Pathways,  Marriott  Hotel  at  Metro  Ctr,  Washington,  DC. 
Fee:  $195.  Contact:  Tahnee  C.  Hartman,  MPH,  Univ  of  Mich  School  of  Public  Hlth,  M3048,  HMP,  SPH  II,  109 
Observatory,  Ann  Arbor,  MI  48109.  Phone:  (734)  647-8304.  Fax:  (734)  936-0927. 

Excellence  in  Diabetes  Management,  The  Ritz-Carlton  Hotel,  St.  Louis,  MO.  AMA  Category  1 credit  avail. 
Contact:  CME  Office,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO 
63110.  Phone:(314)362-6891.  Fax:(314)362-1087.  E-mail:  CME@msnotes.wustl.edu. 

Peripheral  Artery  Disease:  Contemporary  Strategies  for  Diagnosis  and  Therapy,  Heart  House  Learning 
Ctr,  Bethesda,  MD.  Fee:  $599.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning 
Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

Primary  Care  Update,  Village  East  Resort,  Okoboji,  IA.  13  AMA  Category  1 hrs.  Contact:  Sally  C.  O’Neill, 
PhD,  Assoc  Dean,  Creighton  Univ  CME  Div,  60 1 N 30th  St,  Ste  2 1 30,  Omaha,  NE  68 1 3 1 . Phone:  (402)  280- 1 830. 
Fax:(402)280-5180. 

Aggressive  Management  of  Cardiovascular  Emergencies,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee: 
$599.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown 
Rd,  Bethesda,  MD  20814.  Phone:  800-253-4636.  Fax:  (301 ) 897-9745. 

The  22nd  Annual  Update:  Cardiology  for  the  Primary  Physician  During  Spoleto  Festival  USA  1998,  Amer 
Coll  of  Card  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms, 
91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

Fitting  the  Work  to  the  Worker  Series,  HealthPartners  Instit  for  Med  Ed  St.  Paul,  MN.  AMA  Category  1 
credit  avail.  Contact:  HealthPartners,  Instit  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612) 
221-3992.  Fax:(612)292-4773. 

Critical  Care:  A Team  Approach,  Phillips  Hall,  Siebens  Bldg,  Mayo  Clinic,  Rochester,  MN.  AMA  Category  1 
credit  avail.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  1st  St,  SW,  Rochester,  MN 
55905.  Phone:(507)284-2509.  Fax:(507)284-0532. 
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Medical  Education  Update 


Cardiac  Symposium 


and 


Technology , procedures  and  philosophies  are  constantly  changing.  In  the 
medical  field,  it’s  vital  to  remain  informed  about  the  latest  innovations. 
North  Central  Heart  Institute  and  St.  Luke’s  Midland  are  committed  to 
providing  that  information. 

Friday,  April  24,  1998,  we’re  pleased  to  present  a symposium  highlighting 
cardiac  and  internal  medicine  topics.  The  symposium  will  be  held  at  the 
Ramkota  Inn.  CME  credits  can  be  acquired. 


Topics  Discussed 

* End  of  Life  Pain/Symptom  Management  • 

• Complementary  Care  • 

• Diabetes  Standards  of  Care  • 

• Management  of  Ml  Using  Thrombolytics  • 

• Peripheral  Vascular  Disease:  Case  Presentations  • 
• EKG  Interpretation  • 

• Homocystinemia  and  Atherosclerosis  • 


Call  St.  Luke's  Midland  at  605“622_5588 
for  more  information  or  to  register. 


Stlukes  Midland 

Regional  Medical  Center 


What 


Sioux  Falls  Neurosurgical  Associates 


Neurological  Sur 
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Is  a discipline  of  medicine  and  that  i 
which  provides  the  operative  and  noi  13 

ment  (i.e.,  prevention,  diagnosis,  ev 
critical  care,  and  rehabilitation)  of  disc 
peripheral,  and  autonomic  nervous  systems,  including  their 
supporting  structures  and  vascular  supply;  the  evaluation 
and  treatment  of  pathological  processes  which  modify  the 
function  or  activity  of  the  nervous  system,  including  the 
hypophysis;  and  the  operative  and  nonoperative  manage- 
ment of  pain.  As  such,  neurological  surgery  encompasses 
treatment  of  adult  and  pediatric  patients  with  disorders  of 
the  nervous  system;  disorders  of  the  brain,  meninges,  and 
skull,  and  their  blood  supply,  including  the  extracranial 
carotid  and  vertebral  arteries;  disorders  of  the  pituitary 
gland;  disorders  of  the  spinal  cord,  meninges,  and  vertebral 
column,  including  those  which  may  require  treatment  by 
spinal  fusion  or  instrumentation;  and  disorders  of  the  cra- 
nial and  spinal  nerves  throughout  their  distribution. 


The  broad  aim  of  the 

American  Board  of  Neurological 
Surgery 

is  to  encourage  the  study,  improve  the  practice,  elevate  the 
standards,  and  advance  the  science  of  neurological  surgery, 
and  thereby  to  serve  the  cause  of  public  health. 


Three  locations  to  meet  your  needs: 


Jorge  H.  Johnson,  MI),  PC 

2908  E.  26th  Street 

Sioux  Falls,  SD  57103 

(605) 335-6796  Fax: (605) 335-8527 

1-800-421-0285 


Michael  R.  Puumala,  MD,  PC 

1000  East  21st  Street,  Suite  3200 

Sioux  Falls,  SD  57105 

(605)  322-8860  Fax:  (605)  322-8868 


Wilson  T.  Asfora,  MD,  FRCSC,  PC 

MB 3/  1500  W.  22nd  Street,  Suite  101 

Sioux  Falls,  SD  57105 

(605) 335-8470  Fax: (605) 335-1489 

1-800-239-4838 

wtaneuro@sd.cybernex.net 
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KirkAnderson 


"One  of  the  biggest 
strengths  of  MMIC 
is  that  it  is  a 
physician-oriented 
company...  They 
work  very  well 
with  ns  on  claims, 
are  cooperative, 
and  seek  our  input 
ou  claim  settlement 
which  I think  is 
extremely 
important." 


Pat  Waligoske 
Administrator 
Brookings  Clinic 
Brookings,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  perfonned  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson , patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year'old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1 -800-339-4445 
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DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 
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BECOME  A "SPONSORING"  MEMBER 

OF  THE 

SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

You  can  be  a "Sponsor”  by  contributing  $100  or 
MORE  in  a calendar  year  to  the  Endowment 
Association. 

Your  contributions  may  be  tax  deductible  and  the 
money  is  very  much  needed  to  make  low  interest  (6%) 
loans  to  medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 

In  the  last  few  years  the  number  of  loans  granted  by 
the  Association  has  increased  considerably  and  the 
total  amount  loaned  annually  has  increased  from 
$35,000  to  $70,000.  This  is  a substantial  increase 
which  means  we  need  more  contributions. 

WON’T  YOU  PLEASE  HELP? 

Send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
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President’s  Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 

The  veto  of  HB1 108  and  the  subsequent  vote  to 
uphold  it  in  the  House  of  Representatives  brought 
an  end,  at  least  for  this  year,  to  the  controversial  proposal 
allowing  independent  practice  for  nurse  anesthetists. 
Our  Association  owes  a debt  of  gratitude  to  our 
lobbyists,  those  legislators  who  supported  us,  and  to 
Governor  Janklow.  A special  thank  you  to  the 
physicians,  their  spouses  and  staff  who  made  contact 
with  their  legislators.  Every  year  seems  to  bring  new 
and  more  difficult  legislative  challenges. 

On  a sad  note,  I must  acknowledge  the  death  of  Dr.  Jim 
Ryan  of  Sioux  Falls.  He  was  a past  president  of  SDSMA, 
as  well  as  the  Academy  of  Family  Physicians,  and  was 
Chairman  of  the  Department  of  Family  medicine  at 
USDSM  until  his  retirement  in  1994  due  to  ill  health.  In 
his  own  quiet,  homespun  manner  Jim  was  able  to  relate 
to  students  and  teach  them  the  art  as  well  as  the  science 
of  medicine.  His  experience  in  private  practice  in 
Mobridge  as  well  as  his  involvement  with  organized 
medicine  gave  him  a unique  perspective  with  which  to 
promote  quality  medicine.  His  accomplishments  within 
the  school  were  numerous  and  innovative.  I personally 
enjoyed  my  relationship  with  Jim  and  I know  because  of 
his  great  love  for  USDSM  he  would  appreciate  members 


of  the  Association  continuing  to  support  the  School  of 
Medicine. 

Aside  from  the  fact  than  many  of  us  are  graduates  of 
the  two  or  four  year  program,  I am  certain  that  we 
frequently  forget  the  contributions  to  South  Dakota’s 
health  care  that  USDSM  offers.  Amid  the  managed  care 
and  merger  mania  of  today’s  health  care  scene,  there 
remains  a need  for  education  of  students  and  residents 
and  also  continuing  education  for  physicians.  This 
process  will  help  to  ensure  quality  care  for  the  citizens 
of  the  state.  The  mission  of  the  school  is  to  provide 
quality  medical  education  with  an  emphasis  on  family 
practice.  It  has  been  nationally  recognized  for  its 
accomplishments  in  producing  graduates  entering  into 
family  practice.  Dean  Talley  and  the  faculty,  including 
basic  science,  full-time  and  clinical,  do  an  excellent  job 
of  producing  quality  graduates  despite  a budget  that  is 
remarkably  limited  by  national  standards. 

Recently,  the  school  has  become  involved  with  the 
Medicine/Public  Health  Initiative.  This  program  is 
designed  to  foster  cooperation  between  medicine,  public 
health  and  community  organizations  to  deal  with  public 
health  problems.  With  behavioral  epidemics  creating 
problems  such  as  substance  abuse,  violence, 
tuberculosis  and  AIDS  it  is  important  for  individual 
health  care  givers  to  join  with  public  health  and 
community  organizations  to  combat  these  problems. 
Our  school  has  been  a leader  in  promoting  this  type  of 
program.  This  process  will  take  time  and  we,  as 
physicians  will  hear  more  about  it  in  the  future. 

This  month  the  school  will  formally  dedicate  the 
Wegner  Health  Science  Information  Center.  This  state 
of  the  art  facility  will  provide  service  and  information  to 
the  students  of  health  science  programs  and  to 
practitioners  across  the  state.  This  library  is  unique  in 
that  it  is  dedicated  exclusively  to  medical  and  health 
information.  I urge  you  to  become  acquainted  with  and 
make  use  of  this  facility. 

The  programs  and  achievements  of  USDSM  are 
numerous  and  well  worth  your  interest  and  support. 
The  Medical  School  Endowment  Association  can 
always  use  your  generosity.  Interacting  with  and 
teaching  students  as  a clinical  faculty  member  is  also  a 
rewarding  endeavor.  Developing  a relationship  with 
the  School  of  Medicine  has  the  potential  to  improve 
your  practice  and  benefit  your  patients.  Supporting  the 
school  and  teaching  its  students  is  the  legacy  of  Jim 
Ryan  and  should  be  for  the  rest  of  us  as  well. 


Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 

I recently  returned  from  Rochester,  Minnesota,  where 
I attended  two  conferences  of,  by,  and  for  Medical 
Alliance  members.  For  anyone  who  is  interested  in 
tapping  into  the  vast  and  diverse  array  of  resources  to 
be  found  within  the  Alliance,  this  was  a very  stimulating 
trip. 

The  North  Central  Region  of  states  of  the  AMA 
Alliance  have  recently  been  examining  ways  in  which 
there  can  be  more  time  made  for  networking 
opportunities  among  members.  The  brief  time  segments 
available  at  national  meetings  in  Chicago  are  inadequate 
for  any  in-depth  discussion  and  the  meetings  are 
attended  by  a very  few  members  in  leadership  from  each 
state.  These  leaders  were  able  to  identify,  during  some 
of  those  brief  time  segments,  needs  which  were  not  being 
accommodated. 

There  was  an  obvious  need  for  the  leadership  in  the 
states  to  have  opportunities  to  “brain  storm”  or 
“problem  solve”  together  among  themselves.  There 
were  some  shared  challenges  to  which  some  other  state 


may  have  worked  out  a solution.  But  there  was  no 
effective  way  to  exchange  problems  and  solutions 
among  the  states. 

There  was  also  a real  desire  to  attract  and  include  the 
local  Alliance  members  and  leaders  who  may  be 
interested  in  the  issues  with  which  the  organization 
works,  but  did  not  have  the  opportunities  to  participate 
in  national  meetings  and  discussions. 

In  response  to  these,  the  North  Central  Region  of  the 
Medical  Alliance,  of  which  South  Dakota  is  one  of  the 
western  most  states,  decided  to  establish  a conference 
just  for  us. 

At  the  same  time,  the  Zumbro  Valley  Medical  Alliance 
(Rochester,  MN)  was  already  planning  a conference  of 
their  own  for  Medical  Alliance  month.  They  selected 
the  topic  of  “coping”  with  the  daily  problems  and  issues 
faced  in  our  busy  lives.  They  were  gracious  enough  to 
extend  invitations  to  the  membership  of  the  surrounding 
states  to  share  in  their  conference  and  to  incorporate 
the  North  Central  States  Conference  by  using  the  same 
facilities  and  time  frame. 

The  resulting  combined  effort  culminated  in  two  days 
of  the  most  highly  stimulating,  thought  provoking  and 
reassuring  meetings  1 have  attended  since  Confluence 
in  Chicago.  The  information  and  tools  shared  in  the 
Zumbro  Valley  conference,  “Life’s  Patchwork-Putting 
the  Pieces  Together,”  are  valuable  to  any  person  caught 
up  in  the  hectic  jungle  of  daily  life.  Speakers  presented 
on  parenting,  marriage  enrichment,  finances, 
interpersonal  relations  and  self-care.  I don't  know 
anyone  who  would  not  have  come  away  with  something 
useful  from  these  presentations.  The  “networking” 
sessions  which  followed  were  stimulating  and 
encouraging  as  Alliance  members  shared  their  problems 
and  successes  with  one  another. 

The  consensus  at  the  conclusion  of  these  two  days 
was  that  this  should  become  an  annual  event.  The  host 
state  may  change,  and  the  issues  may  vary,  but  I would 
invite  you  to  take  advantage  of  the  opportunity  when  a 
registration  form  comes  to  you  in  the  coming  years. 

This  event  is  yet  another  example  of  the  Alliance 
identifying  a need  and  then  getting  active  to  answer  the 
need.  The  only  difference  this  time  is  we  did  it  for  us! 
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Editorial 


Making  Change 


Lately,  I have  been  thinking  about  change  in  all  its 
guises  and  about  how  it  can  come  in  increments  or 
abruptly.  Some  weeks  ago,  I unilaterally  effected  the 
latter  type  of  change  in  our  household.  1 announced 
that  we  should  vary  the  location  of  our  artwork.  Some 
of  our  art  had  been  riveted  to  an  assigned  place  since 
our  home  was  built  fifteen  years  ago.  And  my  wife,  by 
her  own  admission,  does  not  think  much  of  such 
revisionism.  Nonetheless,  I was  able  to  win  a concession 
to  try  my  plan  based  on  the  argument  that  if  the  rotation 
of  artwork  is  an  established  convention  for  art  museums, 
it  certainly  should  be  permissible  for  a household.  In 
the  end,  both  family  and  friends  agreed  that  the  artistic 
upheaval  was  a success.  Since  our  art  pieces  are  now  in 
novel  positions,  we  all  notice  and  appreciate  the  work 
much  more.  But  when  the  subject  comes  up,  my  wife  is 
quick  to  point  out  how  hard  the  change  was  .... 

Unfortunately,  only  some  of  life’s  inevitable  changes 
can  ultimately  be  construed  as  beneficial.  It  is  certainly 
not  unusual  for  change  to  leave  us  feeling  melancholy, 
bereft,  or  angry.  Instances  readily  come  to  mind.  The 
current  trend  in  American  businesses  (including 
healthcare  institutions)  to  downsize  is  an  excellent 
example.  While  such  measures  may  make  economic 
sense,  they  invariably  result  in  upheavals  in  people’s 
lives.  Sometimes  this  can  mean  the  loss  of  a job  after 
working  diligently  for  an  organization  for  decades.  At 
other  times,  individuals  are  moved  from  the  security  of 
work  they  have  always  done  to  totally  revised  job 
descriptions.  Such  wholesale  change  can  never  be 
accomplished  without  some  suffering. 

It  occurs  to  me  that  medicine,  of  all  endeavors,  is 
premised  on  necessary  change.  One  need  look  no  further 
than  the  burgeoning  arsenal  of  pharmaceuticals  to  know 
that  we  can  only  keep  up  in  our  profession  by 
recognizing  and  adapting  to  change.  However,  while 
scientific  advances  can  be  fairly  readily  accepted  as 
beneficial  change,  it  is,  of  course,  much  more  difficult 
with  other  types  of  alterations  in  our  professional  lives. 
The  dramatic  transformations  effected  in  medicine  by 
virtue  of  managed  care  demonstrate  the  challenges  and 
frustrations  inherent  in  fundamentally  reordering  human 
endeavor. 


Of  course,  many  of  life’s  changes  can  be  readily 
accommodated.  And  given  the  inevitability  of  change, 
it  is  somewhat  curious  how  much  we  humans  resist  it. 
Or,  to  think  of  it  in  the  converse,  it  is  notable  how 
ardently  we  labor  to  maintain  the  status  quo.  Often  we 
are  appalled  by  the  incremental  insults  of  aging,  and  we 
are  capable  of  cursing  and  lamenting  death,  even  when 
it  follows  a full  and  productive  life.  We  want  our  children 
preserved  and  protected,  and  often  struggle  as  they 
mature  and  depart  for  independent  lives.  Dylan  Thomas 
noted  that  we  “grieve  change  on  its  way.”1  As  a measure 
of  the  possible  deleterious  effects  of  too  much  change, 
a scale  was  developed  some  years  ago  to  rate  a person’s 
“life  change  units.”2  The  presumption  of  this  model  is 
that  persons  with  an  excessive  number  of  changes  in  a 
given  period  of  time  are  at  some  emotional  peril. 

While  thinking  about  change  in  general,  I happened 
to  be  recently  reminiscing  with  my  brother  about  our 
grandfather.  This  kindly  man  adapted  to  many  good 
and  bad  changes  during  his  eighty-one  years  of  life  and 
served  as  a powerful  influence  for  my  brother  and  me. 
Like  all  of  us,  sometimes  when  he  effected  change,  he 
made  a mistake.  One  such  misstep  occurred  when  he 
decided  to  trade  in  his  loyal  Willys  jeep,  a companion  of 
many  years.  For  some  reason,  he  decided  he  wanted  a 
new  International  Scout.  Alas,  the  new  vehicle  lacked 
the  character  and  dependability  of  the  old  jeep.  My 
grandfather  soon  realized  he  had  made  a mistake.  And 
his  grandsons  still  rue  the  loss  of  that  family  jeep  almost 
thirty  years  after  it  was  traded  away.  My  brother  and  I 
are  confident  that  somewhere,  that  old  jeep  is  still 
functioning  as  a serviceable  unit  and  we  wish  we  had  it. 

Of  course,  even  change  that  is  clearly  for  the  best  can 
be  hard  to  embrace.  The  Wegner  Health  Sciences 
Information  Center,  adjacent  to  the  USD  School  of 
Medicine  in  Sioux  Falls,  just  opened.  At  the  first  staff 
meeting  I was  asked  to  speak  to  the  staff  on  the  topic  of 
change.  I was  enthusiastic  about  this  prospect  as  1 
consider  the  Wegner  Center  to  be  magnificent  in  its 
scope  and  vision.  It  already  possesses  the  largest 
collection  of  healthcare  books  and  periodicals  in  South 
Dakota.  The  Wegner  Center  will  certainly  expand  the 
range  and  availability  of  medical  information  in  our  state. 
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and  caregivers  and  patients  will  ultimately  be 
beneficiaries.  Nonetheless,  in  visiting  with  the  Center’s 
staff,  I found  myself  reflecting  upon  the  challenges  of 
developing  a joint  project  like  the  Wegner  Center.  A 
number  of  smaller  medical  libraries  cooperated  to  pledge 
resources  and  staff  to  the  project.  Inevitably,  in  an 
enterprise  such  as  this,  there  are  personal  and 
institutional  insecurities  as  to  how  the  new  venture  will 
function.  Even  when  one  embraces  change 
optimistically  and  enthusiastically,  there  can  be  an 
emotional  toll  to  pay. 

While  the  foregoing  paragraphs  have  dealt  with 
change  in  the  sense  of  effecting  it,  with  the  title  of  this 
essay  I also  envisioned  “making  change”  in  another 
context  - i.e.  the  balance  or  remainder  after  a transaction. 
In  a fashion,  we  in  medicine  “make  change”  in  this  latter 
way  also.  That  is,  after  a serious  illness  or  injury  has 
occurred,  the  caregiver  is  inevitably  immersed  in  the 
effort  of  trying  to  restore  meaning  to  what  remains  of  a 
patients  life  after  the  affliction.  All  of  our  medical  efforts 
- surgery,  medication,  rehabilitative  efforts  - can  be 
construed  as  “making  change”  in  this  latter  sense. 

As  physicians,  we  know  that  our  profession  will  many 
times  demand  that  we  effect  change.  Clearly,  that  is 
essential  to  scientific  advances  in  healthcare.  And  just 
as  necessary  is  our  ability  to  help  “make  change”  after 
life’s  fickle  transactions  afflict  our  patients.  Simply 
reflecting  upon  the  inevitability  of  change  in  these  two 
senses  does  not  ensure  that  it  will  be  easy  to  accept. 
Indeed  I am  reminded  of  the  line  from  Robert  Frost’s 
poem  “Birches”:  “May  no  fate  willfully  misunderstand 
me  and  half  grant  what  I wish  . . ,”.3  Too  much  change 
often  threatens  to  overwhelm  us.  Yet  a resource  we 
humans  collectively  share  is  the  ability  to  understand 
the  meaning  of  change  and  to  assimilate  it  into  the 
context  of  our  lives.  Having  done  that,  we  frequently 
find  the  resourcefulness  to  accommodate  to  change. 
And  sometimes,  we  even  succeed  in  mastering  it. 

Jerome  W.  Freeman,  MD 
Editor 
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ANNUAL  MEETING 
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MEDICAL  ASSOCIATION 

June  4-6, 1998 
Rushmore  Plaza  Holiday  Inn 
Rapid  City,  SD 

There  is  no  registration  fee  for  SDSMA 
members  to  attend  the  business  meetings  and 
scientific  programs. 
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Cervical  Neoplasia 

History  - Screening  - Diagnosis  - Treatment 

Joan  L.  Nold,  MSIV 


ABSTRACT 

Health  care  providers  are  exposed  early  in  their  education  to  the  pathological  classifications  of  cervical  neoplasia. 
The  significance  of  this  early  education  may  at  first  be  hard  for  some  to  grasp.  However,  as  one  delves  more  deeply 
into  the  history  of  cervical  cancer,  the  natural  progression  of  early  lesions,  and  the  tremendous  advances  made  in 
the  diagnosis  and  treatment  of  cervical  cancer  in  the  past  fifty  years,  the  importance  of  this  early  education  is  very 
apparent.  With  the  widespread  use  of  The  Bethesda  System  of  lesion  classification,  the  introduction  of  the  ThinPrep 
pap  smear  and  HPV  DNA  typing,  and  ever  evolving  therapeutic  techniques,  it  seems  timely  to  review  the  history, 
screening,  diagnosis,  and  treatment  of  cervical  neoplasia. 


CERVICAL  CANCER 
Incidence 

Fifty  years  ago  carcinoma  of  the  cervix  was  the  leading 
cause  of  death  from  malignant  disease  in  American 
women.  Before  mass  screening,  the  incidence  of  cervical 
cancer  in  the  US  was  44  cases  per  100,000  women. 
Following  the  development  of  the  Papanicolaou  (Pap) 
smear  around  1940,  there  has  been  a marked  reduction 
in  the  incidence  of,  and  mortality  from,  cervical  cancer 
in  this  population.  From  1947  to  1984  there  was  a 70% 
reduction  in  mortality  from  cervical  cancer.  Furthermore, 
the  incidence  of  cervical  cancer  has  been  reduced  to 
five  to  eight  per  1 00,000.  This  reduction  has  been  directly 
attributed  to  the  ability  of  exfoliative  cytologic 
examination  (Pap  smear)  to  detect  patients  with  cervical 
cancer  precursors  that  then  could  be  eliminated  before 
the  development  of  invasive  cancer. 1 

While  these  advances  are  tremendous,  cervical 
carcinoma  is  still  the  sixth  most  common  malignancy  in 
American  women.  Approximately  13,000  to  14,000  new 
cases  of  invasive  carcinoma,  44,000  cases  of  carcinoma 
in  situ,  and  4,400  deaths  due  to  cervical  carcinoma  are 
reported  eacli  year.23  Additionally,  the  incidence  of 
precursor  lesions  in  women  under  age  35  is  increasing.4 

The  incidence  of  cervical  carcinoma  peaks  between 
the  ages  of  45  years  and  55  years.  However,  25%  of 


cervical  carcinoma  occurs  in  women  over  the  age  of  65. 4 
Also  of  interest  is  the  fact  that  the  incidence  of  cervical 
carcinoma  is  approximately  two  times  higher  in  African- 
Americans,  Hispanics,  and  Native  Americans  than  in 
Caucasians  or  Orientals.  While  a decreased  screening 
rate  may  explain  this  discrepancy  for  Hispanics  and 
Native  Americans,  surveys  indicate  that  African- 
Americans  are  screened  at  comparable  or  higher  rates 
than  Caucasians  through  age  69. 2 

Various  Risk  factors  for  Cervical  Carcinoma  have  been 
identified  and  include:3,4 

• Sexual  intercourse  before  age  20 

• More  than  2 sexual  partners  in  a lifetime 

• Intercourse  with  a male  who  has  had  multiple  sexual 
partners 

• Smoking  or  history  of  smoking 

• Presence  of  H P V infection  or  other  STD 

• Intercourse  with  a male  with  HPV  infection 

• Low  socioeconomic  status 

• Abnormal  cervical  findings  on  visual  or  bimanual 
exam 

CERVICAL  CYTOLOGY-SCREENING 
Pap  Smear 

As  noted  earlier,  the  development  of  the  Pap  smear  by 
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Dr.  George  Papanicolaou  has  allowed  great  advances  in 
the  detection  of  precancerous  and  cancerous  lesions  of 
the  cervix. 

Collection  Technique 

Smears  should  be  obtained  prior  to  digital  examination 
with  the  patient  in  the  dorsal  lithotomy  position, 
lubricants  should  not  be  used  prior  to  specimen 
collection.  A speculum  is  placed  in  the  patient’s  vagina 
and  the  cervix  visualized.  A cytobrush  is  placed  in  the 
endocervix  and  rotated  180  degrees  to  360  degrees  to 
obtain  endocervical  samples.  The  portio  is  then  scraped 
using  a spatula  to  obtain  the  sample  of  the  ectocervix, 
and  possibly  the  cells  of  the  squamocolumnar  junction 
(transformation  zone).  The  samples  on  the  cytobrush 
and  spatula  are  then  smeared  on  either  the  same,  or 
different,  glass  slides  and  are  immediately  fixed  with 
any  of  a number  of  dehydrating  agents  such  as  75%  to 
95%  isopropyl  alcohol.2  Immediate  fixation  is  imperative 
to  prevent  air  drying  artifact  in  the  smear. 

A new  collection  method  called  the  ThinPrep  pap 
smear  utilizes  a specially  designed  brush  which  samples 
both  the  cervical  os  and  portio  at  the  same  time.5  The 
brush  is  then  rinsed  in  a vial  of  preservative  solution 
containing  buffered  alcohol.  At  the  laboratory  the  cells 
are  dispersed  and  homogenized  in  a cell  suspension 
and  then  captured  on  a polycarbonate  filter  membrane. 
This  technique  allows  removal  of  red  cells,  mucus,  and 
nondiagnostic  debris.  The  preserved  cells  are  then 
spread  in  an  even  layer  in  a 20mm  circle  on  a slide  which 
is  immediately  fixed  and  stained.  Recognized  advantages 
of  the  ThinPrep  include:  removal  of  unwanted  cells  and 
debris;  uniform  distribution  of  cells;  improved  cellular 
morphology,  optimized  sample  fixation  and  elimination 
of  air  drying  artifacts,  to  name  a few. 

Regardless  of  the  technique  utilized  for  collection,  a 
sample  needs  to  meet  certain  criteria  to  be  considered 
adequate.  An  optimal  Pap  smear  will  contain  squamous 
cells,  endocervical  cells,  and  possibly  metaplastic  cells. 
The  presence  of  endocervical  cells  indicates  the  sample 
is  adequate.4  The  significance  of  this  is  the  fact  that  the 
majority  of  squamous  cell  carcinoma  of  the  cervix  arises 
at  the  squamocolumnar  junction  which  is  the  interface 
between  the  endocervix  and  the  ectocervix. 

Pap  Smear  Evaluation 

Once  a smear  is  made  the  sample  is  then  sent  to  a 
laboratory  where  it  is  evaluated.  Primary  screening  of 
Pap  smears  is  performed  by  highly  trained 
cytotechnologists.  Those  smears  screened  as  positive 
for  atypia  or  neoplasia  are  then  reviewed  by  a 
cytopathologist.  Those  screened  as  normal  by  the 
cytotechnologist  are  archived,  with  the  exception  of  1 0% 
to  25%,  which  are  reviewed  by  a second 
cytotechnologist  as  a quality  control  measure. 


Currently,  several  companies  are  developing  automated 
screening  instruments  which  may  report  a smear  as 
negative  or  as  requiring  subsequent  review  by  a 
cytotechnologist  or  pathologist.  To  date,  such 
machines  have  been  utilized  experimentally  to  attempt 
to  decrease  the  number  of  false  negatives  and  for  use  in 
a quality  control  role.  However,  some  individuals  view 
automated  screening  as  a primary  method  of  screening 
Pap  smears  in  the  future.6 

Reporting  Results 

Three  or  four  different  classification  systems  for  Pap 
smear  results  have  been  developed  over  the  years.  The 
original  classification  system  by  Papanicolaou  placed 
smears  into  five  categories,  ranging  from  “Class  1 
negative”  through  “Class  V malignant  cells  present.” 
Two  drawbacks  to  this  system  created  significant 
problems.  First,  when  positive  smears  were  reported  by 
class  they  were  difficult  to  correlate  with  the  biopsy 
results  that  were  reported  using  different  terms  such  as 
mild,  moderate,  and  severe  dysplasia;  carcinoma  in  situ; 
and  invasive  carcinoma.  Secondly,  there  were  problems 
inherent  in  the  class  system,  such  as  Class  II  was 
equivocal  for  disease,  leaving  a clinician  in  a quandary 
as  to  appropriate  follow-up.1 

Problems  with  the  original  classification  lead  to  the 
development  of  the  cervical  intraepithelial  neoplasia 
(C1N ) classification  in  the  1 960  s.  The  CIN  terminology 
attempted  to  reflect  the  severity  of  the  dysplasia  and 
presence  of  actual  cervical  carcinoma.  In  the  1 970’s  the 
World  Health  Organization  proposed  a revised 
classification  system  using  histopathologic  terms  to 
report  cytologic  findings.  However,  by  the  time  this 
classification  was  proposed,  the  terminology  it  was 
based  on  was  being  replaced  by  the  previously 
mentioned  CIN  terminology.  Consequently,  an 
abundance  of  cytologic  terminology  existed  for 
reporting  the  results  of  Pap  smears  which  lead  to 
widespread  confusion  as  to  which  system  to  use  and 
how  to  conduct  appropriate  follow-up.1 

As  a result  of  the  confusion,  in  1 988  the  National  Cancer 
Institute  convened  an  expert  panel  to  revise  the  Pap 
result  classification  system.  The  panel  developed  four 
goals:  1 ) to  develop  a uniform  terminology,  2)  to  eliminate 
Papanicolaou  classes,  3)  to  institute  a statement  of 
adequacy  of  the  specimen,  and  4)  to  emphasize  cytologic 
examination  is  a medical  consultation  between  clinician 
and  cytologist.  In  development  of  their  classification 
system,  the  panel  utilized  molecular  biologic  data  which 
compared  various  grades  of  lesions  as  defined  by 
previous  systems.  It  had  been  found  that  flat 
condylomas  caused  by  human  papillomavirus  ( HPV)  and 
CIN  1 were  clinically,  molecularly,  and  biologically 
equivalent.  Likewise,  CIN  2 and  CIN  3 were  found  to  be 
equivalent  in  these  ways.  This  was  consistent  with  the 
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development  of  a two-grade  classification  system  to 
describe  squamous  cancer  precursors  which  was 
proposed  by  the  panel.  This  new  system,  the  Bethcsda 
System  (TBS)  uses  the  classification  of  1)  low-grade 
squamous  intraepithelial  lesion  (LGSIL)  to  designate  flat 
condyloma  and  CIN  1,  and  2)  high-grade  squamous 
intraepithelial  lesions  (HGSIL)  to  designate  CIN  2 and 
CIN  3 lesions.  This  terminology  was  proposed  for  use 
for  cytologic  results,  not  histologic  findings,  and 
subcategories  such  as  “consistent  with  mild  dysplasia” 
could  be  used.  The  Bethesda  System  also  provides  a 
framework  for  dealing  with  inflammatory-reparative 
changes  and  smears  in  which  there  is  uncertainty  as  to 
whether  the  changes  represent  inflammation  or 
neoplasia.  Those  smears  with  reparative  or  inflammatory 
findings  should  be  diagnosed  as  being  “within  normal 
limits,”  while  those  with  unclear  changes  are  reported 
as  atypical  squamous  (or  glandular)  cells  of  uncertain 
significance  (ASCUS  or  AGUS).  ASCUS  or  AGUS 
designations  can  then  be  further  defined  as  “favor 
inflammatory  process”  or  “favor  neoplastic  process.’  ' 

While  the  trend  is  to  use  The  Bethesda  System,  old 
terminology  lingers  and  can  still  confuse  health  care 
providers.  Therefore,  the  following  is  a table  reproduced 
from  one  reference  which  allows  the  reader  to  compare 
the  terminology  of  each  of  the  classification  systems.3 

TABLE  1 


Bethesda  System  WHO  System  Pap  System 

Within  normal  limits 

Normal  Class  I 

Benign  epithelial  change 
Infective 

Reactive/ reparative 
Epithelia  cell  (squamous 
cell)  abnormalities 

Atypical  change  Class  II 

Atypical  squamous  cells  Atypical  change  Class  II 

of  undetermined 
significance 

Low-grade  SIL 

Mild  dysplasia  Class  III 

(CIN  1/HPV  infection) 

High-grade  SIL 

Moderate  dysplasia  Class  111 
(CIN  2) 

High-grade  SIL 

Severe  dysplasia  Class  IV 
(CIN  3/Carcinoma 
in  situ) 

Squamous  cell  carcinoma 

Invasive  squamous  Class  V 
cell  carcinoma 

Screening  Guidelines 

Having  established  the  significance  of  screening  for 
precancerous  and  cancerous  cervical  lesions  using  the 
Pap  smear,  one  now  asks  who  should  be  screened  when 
should  they  be  screened,  and  how  often?  The  American 


Cancer  Society  Guideline  for  the  Early  Detection  of 
Cervical  Cancer  is  as  follows:  “All  women  who  are,  or 
who  have  been,  sexually  active,  or  have  reached  age  1 8, 
should  have  an  annual  Pap  test  and  pelvic  examination. 
After  a woman  has  had  three  or  more  consecutive 
satisfactory  normal  annual  examinations,  the  Pap  test 
may  be  performed  less  frequently  at  the  discretion  of 
her  physician.”6  It  is  interesting  to  note  the  degree  of 
protection  against  developing  cervical  cancer  is 
proportional  to  the  number  of  screenings  a woman  has 
during  her  lifetime.7 

Merits  of  a Pap  smear  screening  include:  1 ) it  is  the 
single  most  cost  effective  cancer  screening  technique 
currently  in  use,  2 ) it  is  widely  available  throughout  the 
developed  world,  3)  the  technology  is  sound,  4)  large 
numbers  of  technicians  are  trained  in  its  use,  5) 
cytopathologic  techniques  are  generally  highly 
sophisticated  and  6)  sensitivity,  specificity,  positive  and 
negative  predictive  values  are  relatively  high.7 

Two  major  drawbacks  of  the  Pap  smear  are:  1 ) “an 
apparently  unavoidable  false  negative  rate  of 
approximately  1 5%  - 20%  in  patients  with  known  cervical 
neoplasia”7,  and  2)  relatively  high  societal  cost  for 
screening  when  office  visits  are  included  as  part  of  the 
screening.7 

While  recognizing  the  drawbacks  noted  above  exist, 
each  of  these  can  be  overcome.  The  first  can  be  dealt 
with  by  patients  having  a yearly  screening.  This  will 
not  reduce  the  risk  of  a false  negative  result,  however, 
multiple  screenings  over  a period  of  years  should 
increase  the  likelihood  of  a lesion  resulting  in  a positive/ 
abnormal  report.  The  concern  over  cost  increases  with 
pressure  from  HMO’s,  etc.  While  many  providers 
believe  a woman  should  have  a complete  yearly 
physical  exam,  it  is  apparent  that  such  things  as  a Pap 
smear  alone  could  be  performed  in  a low  cost  community 
care  clinic  to  provide  this  screening  for  those  unable 
to  afford  the  care  on  another  level.  All  things 
considered,  one  can  see  the  vast  benefits  to  the  use  of 
the  Pap  smear  as  a screening  tool  for  precancerous 
and  cancerous  lesions. 

NATURAL  PROGRESSION  OF  CANCER 
PRECURSOR  LESIONS 

A significant  proportion  of  CIN  2 (moderately 
dysplastic)  lesions  will  progress  to  CIN  3 lesions.  It  is 
universally  agreed  that  CIN  3 (severe  dysplasia)  is  a 
true  cancer  precursor  and  most  of  those  patients  w ho 
do  not  undergo  treatment  will  eventually  develop 
invasive  cervical  cancer.  As  was  noted  earlier,  CIN  2 
and  CIN  3 are  considered  clinically,  molecularly,  and 
biologically  equivalent.  Thus,  the  joint  classification  of 
CIN  2 and  CIN  3 as  HGSIL  under  The  Bethesda  System, 
and  consequently,  the  proposed  need  for  similar 
treatment  for  all  such  lesions.1 


Alternately,  CIN  1 (LGSIL)  lesions  have  a high 
spontaneous  remission  rate  and  are  less  likely  to 
progress  to  invasive  carcinoma.  However,  some  such 
lesions  do,  in  fact,  progress  to  CIN  3 and  invasive 
carcinoma.  In  light  of  this  fact,  it  would  be  ideal  to  have 
a way  to  determine  which  lesions  posed  the  greatest 
risk  for  progression,  and  which  lesions  are  most  likely 
to  regress.  The  need  for  this  delineation  is  two-fold:  1) 
to  appropriately  treat  those  women  with  lesions  likely 
to  progress,  thereby  decreasing  morbidity  and  mortality 
due  to  cervical  carcinoma,  and  2)  to  eliminate  the 
expense,  inconvenience,  and  possible  complications 
associated  with  treatment  of  the  entire  population  of 
women  with  LGSIL  in  an  attempt  to  prevent  progression 
of  lesions  in  a few  such  women.1  Additionally, 
disagreement  over  management  and  possible  underlying 
neoplasia  in  smears  read  as  atypical  squamous  cells  of 
undetermined  significance  ( ASCUS)  indicates  the  need 
of  a way  to  triage  these  patients 
as  well  to  eliminate  the  need  to 
perform  colposcopy  on  every 
one  of  these  patients.  The 
proposed  need  to  triage 
patients  leads  to  a discussion 
of  human  papillomavirus  (HPV ). 

SIGNIFICANCE  OF  HUMAN 
PAPILLOMAVIRUS 

HPV  infection  has  been 
related  etiologically  to  cancer 
and  precancerous  lesions  of  the 
cervix.  Some  authors  go  so  far 
as  to  say  “cervical  cancer  and 
its  precursors  are  caused 
principally,  if  not  exclusively,  by 
HPV  infection.”7  Furthermore, 
with  highly  sensitive  molecular 
techniques,  HPV  DNA  can  be 
detected  in  over  90%  of  such 
neoplasms  of  the  cervix,2  and 
in  up  to  100%  of  invasive 
cancers.7 

There  are  at  least  70  different 
types  of  HPV  that  infect 
humans,  20  of  which  have  a 
predilection  for  the  genital 
tract.  These  virus  types  are  broken  into  those  of:  low 
oncogenic  risk,  intermediate  oncogenic  risk,  and  high 
oncogenic  risk.  Those  of  intermediate  risk  are  types  3 1 , 
33, 35  ,and  5 1 . High  oncogenic  risk  types  include  16,  18, 
45,  and  56.  While  the  presence  of  HPV  may  be  necessary 
for  the  development  of  neoplasia,  other  factors  such  as 
over  production  of  certain  proteins,  and  activation  of 
oncogenes,  are  necessary  for  neoplastic 
transformations.1 


With  the  advent  of  information  regarding  the  role  of 
HPV  in  precancerous  and  cancerous  lesions  of  the 
cervix,  it  has  been  proposed  that  HPV  DNA  testing  could 
be  used  to  triage  patients  to  determine  which  lesions 
had  the  greatest  likelihood  of  progressing.  Hybrid 
capture  is  a nonradioactive,  rapid  assay  that  can  detect 
14  HPV  types.  HPV  testing  by  hybrid  capture  has  well- 
validated  analytical  sensitivity  and  has  been  shown  to 
be  an  accurate,  reproducible  technique.  Using  this  test 
one  can  also  quantitate  viral  load  in  a cervical  specimen 
and  thus  possibly  increase  test  specificity  for  disease. 
Recent  studies  have  shown  HPV  DNA  testing  using 
hybrid  capture  allows  the  triage  of  women  with  cervical 
abnormalities  (ASCUS)  into  two  groups  based  on  the 
presence  of  HPV  types  associated  with  high/ 
intermediate  versus  low  oncogenic  risk.  The  high-risk 
group  would  require  colposcopy,  whereas  the  low  risk 
group  could  be  followed  with  repeat  Pap  smears. 


Individuals  interested  in  the  technique  of  hybrid  capture 
are  referred  to  Cox,  et  al.8 

High  positive  and  negative  predictive  values  of 
screening  with  Pap  smears  and  HPV  DNA  testing 
simultaneously  have  been  confirmed.7  However,  as  3% 
to  5%  of  women  screened  in  the  US  yearly  ( 1 .5  million  to 
5 million)  have  ASCUS,  8 not  to  mention  the  number 
screened  as  LGSIL,  the  routine  use  of  hybrid  capture  is 
currently  considered  too  expensive  to  use  in  combination 


TABLE 2 

If 

Repeat  Pap  soon  Repeat  Pap  later 

Colposcopy 

Report 

(2-3  months ) ( 4-6  months ) 

directed  biopsv 

HGSIL 

LGSIL 

Yes 

Reliable  Patient 

Yes 

Only  if  repeat 
suggests  neoplasia 

Unreliable  Patient 
high  risk  patient 
ASCUS 

Yes 

No  comment 

Yes 

Only  if  repeat 
suggests  neoplasia 

Favor  reactive 

Yes 

Only  if  repeat 
suggests  neoplasia 

Favor  LGSIL 
Unreliable  or 

Yes 

Only  if  repeat 
suggests  neoplasia 

high  risk  patient 

Yes 

AGUS 

Yes 

Yes, 

endocervix,  endometrium 

Unsatisfactory 

sampling  also  mandatory 

sample 

Yes 

Only  if  repeat 
suggests  neoplasia 
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with  Pap  smear  on  a routine  basis.7  Consequently,  while 
the  technology  exists  to  perhaps  triage  women  with  early 
lesions,  it  is  yet  to  be  defined  how  such  technology  will 
be  best  utilized. 

MANAGEMENT  OF  THE  ABNORMAL  PAP 

There  has  been  great  debate  over  the  appropriate 
follow-up  of  the  abnormal  Pap  smear.  This  debate  is 
beyond  the  scope  of  this  paper.  However,  readers  may 
seek  information  regarding  this  debate  in  references 
listed  at  the  end  of  this  paper. 

For  the  purposes  of  this  paper,  we  will  consider  the 
guidelines  established  by  the  architects  of  The  Bethesda 
System,  reproduced  in  Table  2,  as  our  source  of  guidance 
for  the  initial  follow-up  of  the  abnormal  Pap.6 

Cervical  intraepithelial  neoplasia  is  an  increasingly 
common  finding  in  sexually  active  young  women.  This 
is  very  probably  associated  with  the  increased  incidence 
of  HPV  infection.9  As  many  of  these  young  women  still 
desire  families,  conservative  treatment  which  preserves 
fertility  is  desired. 

When  it  is  determined  that  an  abnormal  Pap  smear 
requires  more  than  just  a repeat  Pap,  subsequent 
evaluation  generally  includes  visual  inspection  of  the 
cervix,  repeat  cytology,  colposcopic  examination  with 
directed  biopsies,  endocervical  curettage  (ECC),  and 
bimanual  examination.  This  approach  is  used  to  1 ) rule 
out  the  presence  of  invasive  carcinoma  and  2)  to 
determine  the  grade  and  distribution  of  the 
intraepithelial  lesion.10 

DIAGNOSIS 

Colposcopy  involves  the  washing  of  the  cervix  with  a 
3%  to  5%  acetic  acid  solution,  followed  by  inspection 
of  the  cervix  using  a sophisticated  binocular 
stereomicroscope  called  a colposcope.  The  use  of  acetic 
acid  enhances  the  visualization  of  dysplastic  lesions, 
which  are  typically  seen  as  areas  of  white  epithelium, 
punctation,  mosaic  cells,  or  atypical  vessels.10  Following 
visualization,  each  lesion  is  sampled  using  a punch 
biopsy  under  direct  vision  of  the  colposcope.  Very 
commonly,  routine  ECC  is  performed  at  the  same  time  as 
colposcopy.  The  extension  of  a lesion  into  the  region 
of  the  endocervix  is  likely  to  influence  subsequent 
treatment  choices. 

Biopsy  and  ECC  samples  are  directed  to  an  appropriate 
pathology  lab  for  analysis  and  lesion  classification. 

One  should  note  that  while  colposcopic  directed 
biopsies  are  intended  as  a diagnostic  tool,  if  the  lesion 
is  very  small,  it  may  in  fact  be  completely  resolved  by 
this  procedure.  If  this  is  the  case,  more  invasive  treatment 
will  not  be  necessary  barring  recurrence  of  the  lesion. 

Cervicography  has  been  suggested  as  a possible 
intermediate  triage  step  for  women  with  atypical  Pap 


smear.  Cervicography  involves  washing  the  cervix  twice 
with  acetic  acid,  then  taking  two  photographs  of  the 
cervix  and  upper  vagina  with  a specially  designed 
camera.  These  photographs  are  then  made  into  slides 
which  are  projected  to  offer  an  enlarged  image  and 
reviewed  by  highly  trained  colposcopists  specializing 
in  this  technique.  The  evaluator  gives  their  impression 
of  any  lesions,  with  suggestions  for  follow-up. 
Cervicography  is  used  by  more  than  1000  providers  in 
the  US,  but  has  failed  to  gain  widespread  acceptance. 
Cervicography  has  been  shown  to  be  beneficial  in 
decreasing:  1)  the  number  of  women  recalled  for 

colposcopy,  2)  the  number  of  biopsies,  and  3)  the 
number  of  cervical  treatments,  thereby  decreasing 
costs."  The  cost  effectiveness  of  cervicography  may 
result  in  its  increased  use  with  the  advent  of  managed 
health  care. 

Conization  of  the  cervix  by  cold  knife  cone,  laser,  or 
loop  electrode  excision  procedure  (LEEP)  is  not  generally 
indicated  as  an  initial  diagnostic  procedure.  Cases  in 
which  diagnostic  conization  may  be  indicated  include: 
inability  to  visualize  entire  transformation  zone,  lesion 
present  in  endocervical  curettings,  discrepancies 
between  cytological  assessment  and  tissue  diagnosis, 
microinvasive  carcinoma  diagnosed  by  directed  biopsy, 
cytologic  or  biopsy  evidence  of  premalignant  or 
malignant  glandular  epithelium.10 

If  abnormal  endometrial  cells  are  found  on  cytology, 
they  should  be  investigated  by  endometrial  biopsy, 
fractional  dilation  and  curettage,  or  hysteroscopy  to 
exclude  the  possibility  of  endometrial  adenocarcinoma. 

THERAPY 

Following  diagnostic  intervention,  lesions  may  be 
treated  in  a number  of  ways.  If  a lesion  is  classified  as 
low  grade  it  may  be  prudent  to  follow  the  patient  with 
close  observation,910  since  approximately  60%  of  these 
lesions  regress  spontaneously.  Such  patients  should 
undergo  repeat  Pap  smears  every  4 months  to  6 
months.10  If  the  lesion  persists  for  a year,  treatment  is 
indicated.  Conversely,  15%  of  low-grade  lesions 
progress  to  HGSIL,  thus  immediate  ablation  or  excision 
is  also  reasonable  initial  treatment  for  low-grade  lesions. 

Treatment  of  HGSIL  should  follow  accurate  diagnosis, 
exclusion  of  invasive  carcinoma,  and  determination  of 
the  extent  of  the  lesion  utilizing  colposcopy  directed 
biopsy.  Ideally,  ablative  therapy  should  result  in  the 
destruction  or  removal  of  the  entire  transfonnation  zone, 
as  well  as  including  the  margins  of  the  lesion.  A variety 
of  ablative  techniques  exist.  The  following  is  a 
discussion  of  a few  of  the  techniques  more  commonly 
used  in  the  United  States. 

Local  excision  is  accomplished  by  simple  excision  or 
punch  biopsy  removal  of  the  entire  lesion  area.  This 
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therapy  would  not  remove  the  entire  transformation  zone. 
Completeness  of  lesion  excision  should  be  checked  by 
colposcopic  evaluation.10 

Cryocautery  is  a freezing  technique  utilizing  a 
mushroom-shaped  probe.  The  appropriate  size  probe 
is  selected,  lubricated  to  provide  adequate  interfacing 
with  the  cervix,  and  is  then  applied  to  the  cervix.  The 
probe  is  supercooled  with  circulating  liquid  nitrogen  or 
carbon  dioxide.  A double  freeze  technique  utilizing  a 
three-minute  freeze,  five-minute  thaw,  then  repeat  three- 
minute  freeze  is  generally  used.  One  should  watch  for 
the  formation  of  an  “ice  ball”  approximately  5mm  out 
from  the  edge  of  the  probe.  If  the  probe  is  not  large 
enough  to  cover  the  entire  lesion,  overlapping  freezes 
can  be  done.  Cryotherapy  has  proven  to  be  effective 
treatment  for  all  grades  of  CIN.  While  a second  treatment 
may  be  necessary,  cure  rates  following  such  therapy 
may  approach  98%.  Cryotherapy  may  result  in  mild 
cramping  and  vaginal  discharge  of  sloughed  tissue  for 
up  to  four  weeks.9 

Carbon  dioxide  laser  vaporization  is  used  for  lesions 
that  are  too  large  for  cryocautery  probe,  which  extend 
into  the  endocervical  canal,  or  which  have  deep  gland 
involvement.  Laser  vaporization  is  preferred  by  some 
clinicians  as  one  can  have  more  precise  control  of 
ablation,  as  well  as  the  ability  to  adjust  the  depth  of 
ablation  to  accommodate  the  extent  of  the  lesion.  One 
disadvantage  is  that  no  sample  is  obtained.  This 
procedure  is  done  under  colposcopic  guidance  using  a 
power  density  of  approximately  l,000W/cm2.  Laser 
vaporization  generally  only  causes  minor  cramping  and 
post  treatment  discharge  lasting  5 days  to  10  days. 
Additionally,  this  can  be  performed  as  an  in  office 
procedure,  similar  to  cryocautery  and  LEEP.  Cure  rates 
of  all  grades  of  CIN  are  90%  to  95%  with  this  procedure.10 

The  loop  electrode  excision  procedure  (LEEP)  involves 
the  use  of  a thin  monopolar  wire  loop  electrode  on  the 
end  of  a pencil-like  wand.  The  procedure  is  performed 
following  local  infiltration  of  the  cervix  with  2%  xylocaine 
and  epinephrine  and  application  of  Lugol  solution  to 
facilitate  lesion  visualization.  An  appropriate  size  loop 
is  then  chosen,  and  low  voltage,  high  frequency 
electrical  current  is  utilized  to  excise  the  transformation 
zone  to  a depth  of  7mm  to  8mm,  extending  4mm  to  5mm 
beyond  the  affected  area.  The  cone  base  is  cauterized 
and  Monsel  solution  or  silver  nitrate  is  applied  as  a 
hemostatic  agent.  This  technique  results  in  a specimen 
suitable  for  histologic  evaluation  (unlike  electrocautery) 
and  has  been  used  as  both  a diagnostic  and  treatment 
procedure.  The  incidence  of  cervical  stenosis  after  this 
procedure  has  been  rare  and  the  procedure  has  been 
well  accepted  by  patients  due  to  low  complication  rates. 
Patients  typically  experience  mild  discharge  for  5 days 
to  10  days  post  treatment.  The  cure  rate  using  this 


procedure  for  all  grades  of  CIN  is  around  90%.910 

Cold  knife  conization  was  previously  the  standard  of 
care  for  the  management  of  moderate  and  severe 
dysplasia  and  carcinoma  in  situ  until  colposcopy 
predominantly  replaced  it  over  the  last  20  years  to  30 
years.  While  cold  knife  conization  may  be  considered 
antiquated,  it  is  still  indicated  in  the  following  situations: 
1 ) inadequate  colposcopic  assessment  of  CIN  found  by 
cytology,  2)  discrepancy  between  cytologic,  histologic, 
and  colposcopic  findings,  or  3)  when  suspicion  of 
adenocarcinoma  exists.  Cold  knife  conization  is 
generally  performed  under  general  anesthesia  using  a 
number  1 1 -scalpel  blade.  The  cone  bed  can  be  sutured 
or  cauterized  and  left  open.  Cervical  stenosis  occurs  in 
up  to  1 7%  of  cases  and  can  lead  to  dysmenorrhea.  If  a 
large  sample  is  taken,  cervical  incompetence  can  also 
result.  Consequently,  due  to  the  advancement  of  newer 
methods  with  fewer  complications,  cold  knife  conization 
is  used  far  less  than  in  years  past.9 

Hysterectomy  is  now  seldom  used  in  the  management 
of  CIN.  Rather,  it  is  reserved  as  a treatment  option  for 
lesions  that  are  not  amendable  to  local  therapies,  and 
for  early  states  of  invasive  cervical  carcinoma.  If 
invasive  cervical  carcinoma  is  diagnosed  by  punch 
biopsy,  a radical  hysterectomy  and  pelvic  lymph  node 
resection  may  be  done.  While  it  is  beyond  the  scope  of 
this  paper,  one  should  note  pelvic  radiation  may  be  the 
treatment  choice  for  more  advanced  stages  of  invasive 
cervical  carcinoma.910 

The  presence  of  squamous  intraepithelial  lesions  in 
pregnant  women  may  be  managed  by  frequent  smears 
and  colposcopic  examination,  with  biopsies  reserved  to 
rule  out  the  presence  of  invasive  disease.  Since  the 
cervix  is  very  vascular  in  pregnancy,  a biopsy  is  avoided 
if  possible.  Definitive  therapy  for  non-invasive  disease 
can  be  deferred  until  after  delivery.  If  early  stromal 
invasion  or  microinvasion  is  suspected,  local  excision 
should  be  performed  to  rule  out  invasive  cancer. 
Treatment  of  microinvasive  lesions  can  then  be 
postponed  until  after  delivery.  Treatment  of  invasive 
cancer  has  much  farther  reaching  implications  and  will 
not  be  discussed  here.  It  is  also  important  to  note  that 
LEEP  conization  is  contraindicated  in  pregnancy  and 
within  8 weeks  to  10  weeks  postpartum  due  to  an 
increased  incidence  of  significant  perioperative  and 
postoperative  bleeding.10 

All  of  the  above  noted  therapies  (except  hysterectomy) 
carry  an  inherent  recurrence  rate  of  up  to  10%.  In  the 
case  of  hysterectomy,  there  is  the  chance  of  neoplastic 
changes  or  cancer  occurrence  at  the  vaginal  cuff. 
Consequently,  it  is  recommended  that  following  any  of 
the  above  procedures,  cytologic  follow-up  (Pap)  be 
performed  at  three  month  intervals  for  one  year,  then  at 
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six  month  intervals  for  the  following  year.  Ultimately,  a 
yearly  Pap  smear  should  provide  adequate  follow-up 
unless  there  is  recurrence.* 1 2 3 4 5 6 7 8 9 10 11 

SUMMARY 

Tremendous  advances  in  the  last  55  years  have 
resulted  in  a vast  improvement  in  the  quality  and  length 
of  life  for  a great  many  women.  With  the  development 
of  the  ThinPrep  pap  smear,  automated  screening,  HPV 
DNA  technology,  and  new  therapeutic  techniques, 
continued  advances  can  be  made.  Ultimately,  the 
understanding  and  support  of  health  care  providers  for 
the  value  and  necessity  of  regular  screening  for  cervical 
neoplasia  will  determine  the  degree  of  success  achieved 
in  the  war  against  cervical  carcinoma. 
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Pharmacology  Focus 


Chronotherapeutics:  Is  Timing  Everything? 

Rod  J.  Marchiando,  Pharm.D.,  Rapid  City,  SD 


The  existence  of  circadian  rhythms  has  been 
acknowledged  throughout  history,  possibly  dating 
as  far  back  as  4 BC,  and  is  utilized  in  the  development 
and  administration  of  medications  today. 1 Many  aspects 
of  plant,  animal,  and  human  life  are  characterized  by 
clearly  defined  biological  rhythms  which  are 
synchronized  with  the  rhythms  of  the  surrounding 
environment,  such  as  day/night  variability  and  seasonal 
changes.  Historically,  the  teaching  of  biology  in  medical 
and  pharmacy  schools  has  been  based  solely  on  the 
theory  of  homeostasis,  the  idea  that  biological  functions 
and  processes  are  maintained  in  relative  constancy  over 
time.1  Chronobiology,  on  the  other  hand,  presumes  that 
human  bioprocesses  exhibit  predictable  variability  in 
time  with  respect  to  biologic  rhythms. 

Day-night  differences  in  the  susceptibility  of 
individuals  to  the  manifestations  of  diseases  and  the 
severity  of  their  symptoms  have  been  related  to  the 
time  of  day  as  well.  This  can  be  best  illustrated  by  the 
sequelae  of  chronic  diseases  as  seen  in  Figure  1 ; allergic 
rhinitis,  angina,  rheumatoid  and  osteoarthritis,  asthma, 
epilepsy,  hypertension,  and  ulcer  disease,  for  example, 
exhibit  circadian  and  seasonal  patterns.13 


Circadian  Rhythms  of  Disease 
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Figure  1 

The  understanding  of  Chronobiology  has  led  to  the 
design  of  drug  delivery  systems  which  match  drug 
release  to  the  natural  physiologic  rhythms  of  the  patient. 


This  is  in  contrast  to  traditional  drug  delivery  systems, 
including  extended-release  formulations,  which  follow 
the  principle  of  homeostasis.  Tailoring  therapy  to 
optimize  the  delivery  of  medications  at  specific  times 
and  in  varying  amounts  in  response  to  biological  need 
of  particular  disease  processes  is  defined  as 
“chronotherapeutics.”1  Dosing  medications  based  on 
chronotherapeutics  is  not  new.  It  was  initially  introduced 
in  the  1960’s  with  the  strategy  of  daily-morning  or 
alternate-day  dosing  of  methylprednisolone.  Today 
other  such  practices  of  chronotherapeutics  are 
performed  but  may  not  always  be  recognized.  Among 
these  are: 

• Once-daily  therapy  of  ulcer  disease  with  H, 
antagonists  administered  at  bedtime  to  control  the 
nighttime  surge  in  acid  secretion. 

• Evening  once-daily  therapy  of  asthma  with  specially 
formulated  theophylline  (Uniphyl®)  or  the  new 
antileukotriene  medication  (Singulair®)  taken  at  night 
to  avert  the  occurrence  of  worsening  nocturnal 
asthma. 

• Evening  administration  of  HMG-CoA  reductase 
inhibitors  to  synchronize  with  the  circadian  peak  of 
cholesterol  synthesis.1 

Although  chronotherapeutics  may  be  a leap  from  the 
usual  dosing  scheme,  many  new  types  of  medications 
are  on  the  horizon.  Chronobiotics,  “smart  drugs”  that 
act  only  when  needed  or  drugs  that  fix  the  biologic  clock, 
are  now  arriving.3  The  first  medication  specifically 
developed  to  align  with  chronobiology  is  Covera-HS®. 
A verapamil  preparation,  Covera-HS®,  is  taken  at  night 
and  designed  to  delay  its  release  for  4 to  5 hours  after 
ingestion.  The  medication  then  peaks  around  8am  to 
9am  when  blood  pressure  and  anginal  symptoms  are  at 
their  highest.4 

Clearly,  a chronotherapeutic  approach  is  not  necessary 
for  the  medical  management  of  every  clinical  condition, 
however,  it  does  bring  up  interesting  considerations 
when  making  therapeutic  decisions.  The  real  question 
still  remains  as  these  newer,  more  expensive  medications 
are  developed  and  marketed:  Do  they  improve  patient 
outcomes  with  respect  to  control  of  disease  processes, 
side  effects,  morbidity  and  mortality?  Current  trials  now 
in  progress  may  supply  us  with  the  answers  to  at  least 
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some  of  these  questions,  and  open  up  further  avenues 
to  the  use  of  chronotherapeutics  in  the  management  of 
disease. 
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SDFMC  PARTNERS  WITH  STATE’S  BREAST  AND  CERVICAL 
CANCER  CONTROL  PROGRAM  (SDBCCCP) 


Through  the  joint  efforts  of  SDFMC  and  the  South  Dakota  Department  of  Health,  South  Dakota  women  who  need 
help  covering  the  cost  of  breast  and  cervical  cancer  screening  can  turn  to  the  South  Dakota  Breast  and  Cervical 
Cancer  Control  Program  (SDBCCCP). 

SDBCCCP  would  not  be  possible  without  the  guidance  of  physicians  throughout  our  state.  Your  input  helped  to 
meet  the  guidelines  required  by  the  Centers  for  Disease  Control  and  Prevention.  The  result  - a $750,000  coopera- 
tive agreement  between  the  South  Dakota  Department  of  Health  and  the  Centers  for  Disease  Control  and  Preven- 
tion to  build  a statewide  comprehensive  screening  program. 

In  March  1997,  the  program  began  paying  for  services  on  a pilot  basis  in  Aberdeen,  Rapid  City,  Sioux  Falls,  Lower 
Brule,  Sisseton,  and  Rosebud.  By  July  1997,  the  program  enrolled  188  physicians  and  other  health  care  professionals 
and  delivered  services  statewide.  Today,  over  400  physicians  and  other  health  care  professionals  are  providing 
mammograms  and  pap  tests  to  medically  underserved  women  in  South  Dakota. 

For  more  information  on  the  South  Dakota  Breast  and  Cervical  Cancer  Control  Program  (SDBCCCP),  contact  the 
Department  of  Health  at  1 -800-738-2301 . 

Gerald  E.  Tracy,  MD 
Medical  Director 


The  following  services  were  provided  by  the  program  from  3/1/97  to  3/3/98: 


Breast  Sendees 

Patients 

Abnormal  Findings 

% Abnormal 

Clinical  Breast  Exam 

385 

70 

18% 

Mammograms  Done 

308 

46 

15% 

Cervical  Services 

Paps  Done 

233 

7 

3% 

The  following  diagnostic  services  followed  screening  tests  which  were  provided  by  the  program: 


Breast  Diagnostic  Procedures 

Patients 

Cervical  Biopsy  Results 

Patients 

Repeat  CBE 

8 

Additional  Views 

16 

Benign 

3 

Compare  Films 

10 

Atypical 

0 

Breast  Biopsy 

4 

CIN  1 

18 

Ultrasound 

14 

CIN  2 

8 

Cyst  Aspiration 

1 

CIN  3/CIS 

5 

FNA  Biopsy 

8 

No  result 

2 

Total  Procedures 

61 

Total  Biopsies 

36 

Statistics  provided  by  SD  Breast  and  Cervical  Cancer  Control  Program 
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SOUTH  DAKOTA  POLITICAL  ACTION  COMMITTEE 


South  Dakota 's  Voice  For  The  Medical  Profession 

SoDaPAC  is  the  South  Dakota  Political  Action  Committee,  a voluntary,  non-profit,  bi-partisan  committee  of 
physicians  and  their  spouses.  Formed  in  the  early  1970s,  SoDaPAC  targets  educating  the  medical  community 
about  the  importance  of  being  actively  involved  in  the  political  process. 

Why  should  I contribute  to  SoDaPAC/AMPAC?  Today,  more  than  ever,  we  must  make  a commitment 
to  change  the  “Let  someone  else  do  it”  and  “Politics  and  medicine  don’t  mix”  attitudes.  Health  care  policies  and 
regulations  we  will  have  to  deal  with  every  day  in  our  profession  are  being  shaped  by  voices  other  than  those  of 
the  medical  community;  citizens,  congressmen  and  legislators  all  promote  their  own  ideas. 

Making  monetary  contributions  to  state  legislative  candidates  is 
one  of  the  primary  methods  of  getting  involved  in  SoDaPAC. 

Chairman’s  Club  (Dr.  & Spouse  Membership)  Total  $ 250.00 

Sustaining  Member  (Individual)  Total  $ 150.00 

Regular  Member  (Individual)  Total  $ 100.00 

Mail  your  contributions  to:  SoDaPAC;  1323  S.  Minnesota  Ave.;  Sioux  Falls,  SD  57105  (personal  checks  only) 

Federal  law  requires  us  to  use  our  best  efforts  to  collect  and  report  the  name,  mailing  address,  occupation  and  name  of  employer  of  individuals  whose  contributions  exceed  $200 
in  a calendar  year.  To  comply  with  federal  law,  we  must  use  our  best  efforts  to  obtain,  maintain,  and  submit  the  name,  mailing  address,  occupation  and  name  of  employer  of 
individuals  whose  contributions  exceed  $200  per  calendar  year. 

SoDaPAC  and  AMPAC  are  the  separate  segregated  funds  of  the  SDSM  A and  AMA.  Voluntary  political  contributions  by  individuals  to  SoDaPAC  and  AMPAC  should  be  written 
on  personal  checks.  Contributions  are  not  limited  to  the  suggested  amount.  Neither  the  AMA  nor  the  SDSMA  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of  or 
failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  the  state  and  federal  elections  and  are  subject  to  the  prohibitions  and  limitations 
of  the  Federal  Election  Act. 

Contributions  or  gifts  to  SoDaPAC  and  AMPAC  are  not  deductible  as  charitable  contributions  for  Federal  Income  Tax  Purposes.  (Federal  regulations  require  this  notice.) 
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OPEN  MRI 

State-of-the-Art  Technology  is  now  available  in 
Rapid  City.  It's  the  only  Open  MRI  in  the  Region. 


What's  so  special  about  an 


It  can  meet  individual  needs: 

■ Claustrophobic  people 

■ Large  sized  individuals 

■ Pediatric  and  geriatric  patients 

A loved  one  can  be  with  the  patient  during  the  exam. 

It  costs  less  and  it's  more  comfortable. 

No  sedation  is  needed. 

You  can  expect  the  same  high  quality  images  as 
traditional  MRI  systems. 

Patients  can  see  everything  and  everyone  around  them. 
Appointments  are  scheduled  24  hours  a day. 

Free  transportation  within  the  Rapid  City  area  is 
available  for  patients. 


For  more  information,  please  call 

(605)  388-9337  or  (800)  81 8-1 890 
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Extenuating  Circumstances 
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Managed  Care  And  The  Enterococcus 

Wendell  W.  Hoffman,  MD,  FACP;  Lisa  Dockets,  RN,  BSN,  CIC 

“ Outside  of  war,  man  \s  most  formidable  enemy  is  the  microbe . . .”  - Anonymous. 
“We  have  met  the  enemy,  and  he  is  us ...”  - Pogo  Cartoon  strip. 


The  economic  focus  of  health  care  reform  has  had  a 
major  influence  on  medical  decision-making  to 
ensure  that  patients  are  treated  as  expeditiously  and 
efficiently  as  possible.  Managed  care  has  placed  a new 
emphasis  on  health  promotion  and  prevention  of  costly 
complications  of  medical  care.  Strategies  to  prevent 
and  control  the  spread  of  infectious  illness  are  finally 
recognized  as  important  to  promote  cost-effective  care, 
prevent  adverse  patient  outcomes  and  improve  the 
quality  - and  even  marketability  - of  health  care. 

This  “enlightenment”  comes  at  a time  when  the 
prevention,  control  and  treatment  of  infectious  illness 
is  more  challenging  and  problematic  than  ever. 
Contributing  factors  include:  higher  patient  acuity;  more 
complex  medical  interventions  and  therapies;  rising 
antimicrobial  resistance;  increasingly  diverse  practice 
settings;  and  increased  public  expectation/demand  for 
antimicrobial  treatment.  Although  the  basic  premise  of 
infection  control  remains  consistent  with  the  era  of 
Semmelweiss,  the  implementation  of  effective  programs 
requires  a working  knowledge  in  several  fields  including 
microbiology,  pharmacology,  clinical  infectious  disease, 
epidemiology  and  administrative  health  care, 
necessitating  a collaborative  relationship  beyond  the 
borders  of  traditional  practice. 

In  an  era  of  managed  care  where  health  care 
providerships  are  becoming  increasingly  independent, 
competitive  and  at  times  uncooperative  over  “market- 
share”,  there  is  an  urgent  need  for  different  disciplines 
and  institutions  to  come  together  to  meet  challenges 
that  are  complex  and  multifaceted.  The  emergence  of 
multiple  drug  resistant  organisms  (MDRO)  at  an 
alarming  rate,  and  the  propensity  of  these  organisms  to 
proficiently  spread  among  our  patient  population  brings 
us  face  to  face  with  the  threat  of  the  “post-antibiotic 
era.”  Given  the  urgency  of  this  significant  clinical 
problem,  there  is  a demand  for  collaboration  across 
disciplines,  specialties,  institutions,  systems  and 
geographical  borders.  In  order  for  patients  to  thrive, 
we  must  identify  who  the  enemy  really  is. 

Recognition  of  this  need  was  the  primary  stimulus  to 
the  formation  of  the  Sioux  Falls  Task  Force  on 
Antimicrobial  Resistance  (TFAR)  in  November,  1995. 


This  group  is  made  up  of  multiple  disciplines  from  the 
three  hospitals  in  Sioux  Falls  including  infection  control 
practitioners,  clinical  microbiologists,  clinical 
pharmacists,  pathologists,  and  infectious  disease 
specialists,  as  well  as  representatives  from  long-term 
care  associations  and  the  South  Dakota  State  Department 
of  Health.  The  task  force  represents  a unique  model  in 
South  Dakota  health  care  to  problem  solve,  share 
resources,  develop  expertise  and  disseminate 
information  to  meet  the  challenges  we  all  face  in 
addressing  “microbial  warfare”  in  a managed  care  era. 

Despite  a remarkable  array  of  antimicrobial 
pharmacopoeia  and  the  development  of  “wonder- 
drugs,”  the  microbe  remains,  to  this  day,  man’s  most 
formidable  enemy  - with  the  possible  exception  of  man 
himself.  In  an  era  of  medical  miracles,  it  is  difficult  to 
imagine  once  again  being  faced  with  the  inability  to 
treat  bacterial  infections.  As  we  look  toward  antibiotics 
as  the  solution  to  conquering  the  problems  of  MDRO 's 
we  ironically  must  recognize  that  overuse  of  antibiotics 
is  perhaps  the  most  significant  factor  in  the  development 
of  resistance.  Strategies  to  control  the  spread  of 
resistant  organisms  within  health  care  facilities  will  not 
be  successful  without  prudent  antibiotic  “stewardship” 
to  prevent  the  occurrence  of  MDRO.  Knowing  when 
not  to  use  an  antibiotic  is  as  important  as  knowing  which 
antibiotic  to  choose.  No  medical  prescriber  of  antibiotics 
is  an  island  unto  him  or  herself  in  terms  of  impact  of 
promoting  resistance  in  the  general  population.  VRSA 
(Vancomycin  resistant  Staphylococcus  aureus)  could 
just  as  easily  appear  first  in  South  Dakota  as  elsewhere. 

The  current  “microbial  enemy”  is  Vancomycin 
Resistant  Enterococci  (VRE).  Enterococci  are 
intrinsically  resistant  to  the  most  commonly  used 
antimicrobials,  and  have  become  increasingly  important 
causes  of  infection  and  superinfection  in  hospitalized 
patients.  Furthermore,  they  have  rapidly  developed 
increasing  resistance  to  traditional  enterococcal 
therapies  including  ampicillin,  gentamicin  and  now 
finally  the  trustworthy  “Big-gun”  of  antibiotics, 
vancomycin.  This  has  required  a series  of  complex, 
progressive  genetic  changes  over  time,  primarily  related 
to  the  extensive  use  of  vancomycin. 
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The  first  isolates  of  VRE  were  reported  in  1988  world- 
wide (London)  and  in  September,  1989  in  the  United 
States  (New  York  City).* 1 2'3  The  first  reported  case  of 
VRE  in  South  Dakota  was  in  1995.  Prevalence  data  of 
VRE  isolates  identified  by  three  hospital/reference 
laboratories  in  Sioux  Falls  has  been  collected  by  the 
TFAR  since  January  of  1 996.  Cummulative  data  through 
November  of  1 997  indicates  a 3%  vancomycin  resistance 
rate  in  Enterococci  isolates.  Recent  nationwide  data 
indicate  a 1 6%  vancomycin  resistance  rate  in  Enterococci 
(46%  in  E.faecium  and  3%  in  E.faecalis ).4  Most  VRE 
isolates  represent  colonization  or  minor  infection,  with 
stool  and  urine  being  the  most  common  sources, 
although  septicemia  and  other  serious  invasive 
infections  can  occur  and  in  many  cases  are  fatal. 
Asymptomatic  stool  carriage  is  common,  with  shedding 
often  lasting  for  weeks  or  months.  Unidentified  carriers 
are  felt  to  contribute  to  the  spread  of  resistant  strains  in 
the  community,  however,  antibiotic  pressure  is 
attributed  to  be  the  leading  cause  of  increased 
community  VRE  incidence. 

While  antibiotic  stewardship  remains  the  primary 
method  to  prevent  the  development  of  Vancomycin 
resistance  in  Enterococci,  strategies  to  control  the 
transmission  of  VRE  between  patients  requires  a return 
to  two  basic  principles  of  infection  control;  1)  good 
hand  technique  and  handwashing  practices,  and  2) 
cleaning  and  disinfection  of  medical  equipment,  supplies 
and  the  environment  between  patients.  The  simplicity 
of  these  control  measures  is  perhaps  deceiving  as  the 
success  of  these  interventions  has  historically  been 
limited  due  to  noncompliance  of  health  care  providers. 
Published  CDC  Recommendations  for  Preventing  the 
Spread  of  Vancomycin  Resistance  make  an  attempt  to 
overcome  these  obstacles  of  noncompliance  by 
emphasizing  an  extremely  stringent  focus  on  numerous 
prevention  strategies.5  Some  question  the  necessity 
and  feasibility  of  implementing  such  stringent  practices 
when  the  efficacy  of  isolation  practices  has  not  been 
established. 

The  managed  care  environment  mandates  that  our 
dollars  be  channeled  to  prevention  strategies  that 
succeed.  The  need  to  implement  isolation  practices 
beyond  standard  measures  of  infection  control  for 
patients  with  contained  sites  of  infection  or  colonization 
raises  questions  and  concerns,  not  only  from  a cost- 
benefit  perspective,  but  also  considering  the  psycho- 
social implications  of  patient  care.  The  CDC  guidelines 
were  developed  for  acute  care  facilities  and  do  not  take 
into  account  the  unique  environment  of  long-term  and 
residential  care  settings  or  other  nonacute  patient  care 
environments.  The  need  to  promote  quality  of  life  for 
long-term  consumers  of  health  care  must  be  weighed 
against  theoretical  benefits  of  stringent  isolation 


practices.  The  diversity  of  patient/resident  need  and 
healthcare  practice  between  acute  and  long-term  care 
settings  mandates  the  establishment  of  variations  in 
infection  control  guidelines.  A prudent  approach  would 
be  to  identify  those  patients  most  likely  to  develop 
infection  and  patient  care  environments  most  conducive 
to  cross-contamination,  and  modify  isolation  practices 
to  best  meet  the  needs  of  individual  patients/residents 
and  health  care  institutions. 

The  Guidelines  for  the  Prevention  and  Control  of 
Vancomycin  Resistant  Enterococci  (VRE)  in  Long  Term 
Care  Facilities  published  in  this  issue  of  the  Journal  and 
endorsed  by  the  South  Dakota  Department  of  Health  is 
an  attempt  to  address  the  issues  of  hospital  vs.  hospital, 
acute  care  vs.  long  term  care  and  local  vs.  state  with 
regards  to  MDRO  s.  Coming  together  is  the  only  option 
to  address  the  enemies  of  the  present  and  the  future.  If 
we  are  divided  then  we  will  be  conquered,  but  then  the 
enemy  already  “understands"  this. 
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Guidelines  For  The  Prevention  And  Control 
Of  Vancomycin  Resistant  Enterococci  (VRE) 
In  Long  Term  Care  Facilities 


Sioux  Falls  Task  Force  on  Antimicrobial  Resistance . * 


INTRODUCTION 

Vancomycin-resistant  enterococci  (VRE)  have 
recently  emerged  as  epidemiologically  important 
pathogens  in  health  care  facilities  throughout  the  United 
States  and  abroad.  While  the  apparent  incidence  of 
VRE  is  lower  in  South  Dakota  than  in  other  parts  of  the 
US,  VRE  has  been  identified  with  markedly  increasing 
occurrence  by  several  facilities  in  the  state.  This  increase 
is  of  concern  because  of  the  lack  of  alternative 
antimicrobials  for  the  treatment  of  infections  due  to  VRE, 
as  most  VRE  are  also  resistant  to  multiple  other 
antibiotics.  In  addition,  the  potential  exists  for  VRE  to 
transfer  genetic  vancomycin  resistance  to  other  gram- 
positive organisms,  especially  Staphylococcus  aureus 
and  coagulase-negative  staphylococci.  Based  upon 
experiences  elsewhere,  the  prevalence  of  VRE  in  South 
Dakota  communities  is  likely  to  increase.  As  local 
prevalence  increases,  incidence  of  infection  related  to 
this  epidemiologically  important  pathogen  would  also 
rise. 

In  November  of  1995  healthcare  professionals  in  the 
Sioux  Falls  community  established  the  Task  Force  on 
Antimicrobial  Resistance  (TFAR).  The  purpose  of  the 
TFAR  was  to  develop  an  understanding  of  the  potential 
effects  of  multiple-resistant  bacteria  and  to  develop 
strategies  for  mitigating  these  effects.  The  initial  focus 
of  the  task  force  was  on  VRE.  The  TFAR  was  comprised 
of  infectious  disease  specialists;  physician  chairs  of 
infection  control  committees;  pathologists; 
microbiologists;  laboratorians;  clinical  pharmacists; 
infection  control  practitioners;  and  state  public  health 
officials. 

The  TFAR  recognized  that  to  be  successful,  VRE 
control  efforts  must  include  representative,  timely, 

* Committee  Authors 


laboratory-based  surveillance;  prudent  prescribing  of 
vancomycin;  effective  infection  control  programs;  well- 
informed  discharge  and  transfer  planning;  targeted 
education  of  health  care  providers  and  the  public;  and 
ongoing  evaluation  of  policies  and  interventions. 
However,  it  was  also  recognized  that  the  development 
and  application  of  specific  prevention  and  control 
activities  must  be  dependent  upon  the  relative  magnitude 
of  the  VRE  problem  within  the  state  and  respective 
communities,  and  the  capacity  to  respond  in  each 
particular  healthcare  setting. 

All  health  care  institutions  must  become  aware  of  the 
threat  VRE  poses,  and  involved  in  the  control  of 
preventing  the  spread  of  resistant  pathogens.  Long- 
term care  facilities  may  be  especially  challenged  by  VRE 
due  to  the  at-risk  resident  population  and  frequent 
patient  transfers  to  and  from  acute  care  institutions. 
However,  the  strategy  developed  for  acute  care 
facilities  based  upon  national  recommendations,  may 
not  be  feasible  or  may  unnecessarily  restrict  quality 
of  life  issues  for  long  term  or  residential  care  settings. 
Guidelines  developed  must  be  revised  to  best  meet  the 
needs  of  individual  healthcare  facilities  and  their 
residents. 

EPIDEMIOLOGY 

Enterococci  are  gram-positive  bacteria  that  are  part  of 
the  normal  bowel  flora  of  humans.  The  most  important 
species.  Enterococcus  faecahs  (85%-90%  of  isolates) 
and  E.faeciwn  (5%- 10%  of  isolates),  are  a leading,  and 
increasing,  cause  of  nosocomial  infections. 

Urinary  tract  infections  (UT1)  are  the  most 
common  enterococcal  infections  in  humans,  and  are 
usually  associated  with  instrumentation  or  structural 
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abnormality  of  the  urinary  tract.  Wounds,  usually  intra- 
abdominal and  pelvic,  are  the  second  most  common  site 
of  enterococcal  infection.  Bacteremia  is  the  third  most 
common  infection  caused  by  enterococci  and  is 
frequently  secondary  to  enterococcal  UTI,  intra- 
abdominal infection,  cholangitis,  and  infection  of 
intravenous  or  intra-arterial  catheters.  Enterococci  are 
estimated  to  cause  5%- 1 5%  of  all  cases  of  bacterial 
endocarditis. 

Although  not  particularly  virulent  compared  to 
Staphyloccus  aureus  or  Streptococcus  pyogenes, 
enterococci  are  important  pathogens  because  of  their 
resistance  to  multiple  antimicrobial  agents.  All 
enterococci  have  intrinsic  low-level  or  relative- 
resistance  to  penicillin,  cephalosporins, 
aminoglycosides,  and  lincosamides.  In  recent  years, 
some  strains  have  acquired  high-level  resistance  to 
multiple  antibiotics  including  aminoglycides,  ampicillin 
and  vancomycin.  They  readily  acquire  resistance  to 
tetracyclines,  macrolides  and  chloramphenicol.  Rare 
strains  may  produce  beta-lactamase.  Vancomycin 
resistance  is  of  particular  concern  because  of  treatment 
difficulties,  and  because  of  the  potential  for  this  plasmid- 
mediated  vancomycin  resistance  trait  to  be  transferred 
to  other  microorganisms.  In  the  event  methicillin- 
resistant  S.  aureus  (MRSA)  were  to  acquire  vancomycin 
resistance,  this  pathogen  would  become  virtually 
untreatable  with  current  antibiotics. 

A dramatic  increase  in  incidence  of  VRE  has  been 
reported  in  the  past  few  years.  From  1 989  through  1 993, 
the  percent  of  nosocomial  enterococcal  infections 
reported  to  the  Centers  for  Disease  Control  and 
Prevention’s  (CDC)  National  Nosocomial  Infections 
Surveillance  System  (NNIS)  that  were  due  to  VRE 
increased  from  0.3%  to  7.9%.  This  increase  was  directly 
related  to  a 34-fold  rise  in  prevalence  of  VRE  infections 
in  ICU  patients,  0.4%  to  13.4%.  National  Nosocomial 
Infections  Surveillance  System  data  from  1994  show  a 
continuing  increase  in  the  incidence  of  VRE  infection  to 
14.7%  in  ICU  patients  and  9.4%  in  non-ICU  settings. 

Populations  at  increased  risk  for  VRE  infection  or 
colonization  include  critically  ill  patients,  or  those  with 
severe  underlying  disease  or  immunosuppression  such 
as  ICU,  transplant,  and  oncology  patients,  patients 
undergoing  intra-abdominal  or  thoracic  surgery,  or  with 
indwelling  urinary  or  central  venous  catheters,  and  those 
having  prolonged  hospitalizations.  Patients  receiving 
vancomycin  or  multiple-antimicrobial  agents,  especially 
broad-spectrum  cephalosporins,  are  at  increased  risk 
for  infection  and  colonization  with  VRE. 

Enterococci  can  spread  by  direct  patient-to-patient 
contact,  or  indirectly  via  transient  carriage  on  the  hands 
of  personnel  and  patient-care  equipment.  However, 


most  often,  the  organisms  source  is  the  patient’s  own 
gastrointestinal  tract. 

GOALS  OF  VRE  CONTROL  IN  LONG  TERM 
CARE  FACILITIES 

The  primary  goal  of  a VRE  prevention  and  control 
program  for  long  term  care  facilities  include: 

• Preventing  the  transmission  of  VRE: 

To  residents  within  the  facility 
To  staff  and  visitors  of  the  facility,  and 
To  those  outside  the  facility  when  residents  are 
transferred. 

• Allowing  for  appropriate  admission  or  readmission 

of  patients  with  VRE. 

• Preventing  the  potential  transfer  of  vancomycin 

resistance  to  other  gram-positive  microorganisms 
(including  S.  aureus  and  S.  epidermidis)  within  the 
facility  and  the  community. 

PREVENTION  AND  CONTROL  MEASURES 

Education 

All  employees  of  a LTCF  should  receive  education 
and  training  regarding  the  importance  of  VRE  control. 
Education  should  be  provided  regularly,  at  least 
annually,  and  may  be  incorporated  into  a larger  infection 
control  training  program.  In  addition,  refresher  training 
in  infection  control  practices  should  be  provided  in 
response  to  any  increase  in  VRE  frequency  within  the 
facility. 

More  detailed  information  regarding  VRE  may  be 
obtained  by  referring  to  any  of  the  references  listed  in 
the  bibliography,  or  by  conducting  a literature  review 
for  newly  published  material.  In  addition,  the  State 
Department  of  Health  or  TFAR  members  may  be 
contacted  for  further  information  or  assistance. 

Prudent  Antibiotic  Use 

Vancomycin  use  is  a risk  factor  for  colonization  and 
infection  with  VRE.  Education  and  awareness  of 
antibiotic  prescribers  is  important  in  VRE  control.  Long- 
term care  facilities  should  distribute  information  on 
appropriate  vancomycin  use  to  their  prescribers,  and 
monitor  utilization  within  the  facility.  The  CDC  has 
provided  recommendations  for  the  prudent  use  of 
vancomycin  which  are  included  as  Appendix  A. 

Of  particular  importance  is  to  discourage  the  use  of 
vancomycin  in  the  following  situations: 

■ Treatment  in  response  to  a single  blood  culture 
positive  for  coagulase-negative  staphylococcus, 
if  other  blood  cultures  drawn  in  the  same  time  frame 
are  negative. 
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■ Continued  empiric  use  for  presumed  infections  in 
patients  whose  cultures  are  negative  for  beta- 
lactam-resistant  gram-positive  organisms. 

■ Primary  treatment  of  antibiotic-associated  colitis 
(Clostridium  difficile  and  others). 

In  addition  to  vancomycin,  use  of  broad  spectrum 
antimicrobial  agents,  especially  third  generation 
cephalosporins,  in  situations  of  questionable  benefit 
(such  as  the  treatment  of  asymptomatic  bactiuria)  should 
be  discouraged. 

Surveillance  and  Identification  of  Patients  with  VRE 

Surveillance  for  vancomycin-resistant  enterococci 
(VRE)  is  complicated  by  the  fact  that,  in  most  instances, 
only  a proportion  of  those  individuals  carrying  the 
organism  has  clinically  significant  disease.  Although 
such  carriers  may  be  asymptomatic,  they  can  be  a source 
for  transmission  of  the  organism  to  an  individual  who 
will  later  develop  a clinically  significant  infection. 
Therefore,  adequate  measures  to  prevent  transmission 
of  organisms  from  one  person  to  another  must  be  the 
basis  of  infection  control  techniques  used  in  the  care  of 
all  residents,  regardless  of  the  known  diagnosis  or 
presence  of  colonization. 

Routine  surveillance  cultures  of  residents,  staff  or  the 
environment  are  not  recommended.  Culturing  for  VRE 
should  be  performed  according  to  clinical  criteria 
established  by  the  LTCF.  When  culturing  is  performed, 
the  LTCF  should  ensure  that  the  laboratory: 

• Routinely  test  all  enterococci-positive  cultures 
for  vancomycin  resistance. 

• Is  capable  of  detecting  both  high  and  moderate 
levels  of  vancomycin  resistance. 

• Immediately  contacts  the  LTCF  of  any  positive 
VRE  findings. 

VRE  Colonization  is  defined  as  the  presence  of  a 
positive  culture  for  VRE  in  the  absence  of  clinical  signs 
or  symptoms  of  infection.  Sites  of  colonization 
frequently  include  urine  or  stool.  Vancomycin-Resistant 
Enterococci  Infection  is  defined  as  the  presence  of  a 
positive  culture  for  VRE  accompanied  by  signs  or 
symptoms  of  infection  related  to  the  same  body  site. 

Appropriate  documentation  of  the  presence  of  VRE 
colonization  or  infection  should  be  made  in  the  resident’s 
record  (e.g.,  problem  list  or  care  plan).  All  cases  of  VRE 
should  be  documented  in  a line-listing  which  trends 
common  factors  related  to  risk  and  transmission. 
Professionals  responsible  for  infection  control  at  the 
LTCF  should  review  this  information.  Evaluation  of  the 
data  for  implications  of  cross-contamination  or 
nosocomial  acquisition  is  essential  to  monitor  the 
effectiveness  of  prevention  and  control  activities. 

A resident’s  primary  care  provider(s)  and  the  medical 


director  of  the  facility  should  be  notified  when  the 
resident  is  newly  identified  as  a VRE  case.  In  addition, 
health  care  providers  should  be  made  aware  of  the 
presence  of  VRE  colonization  or  infection  and 
precautions  in  addition  to  standard  infection  control 
measures  should  be  considered,  as  outlined  below. 

Treatment  Guidelines 

It  is  not  routinely  recommended  to  treat  VRE 
colonization.  Treatment  guidelines  for  VRE  infection 
have  not  been  established.  Infectious  Disease 
consultation  should  be  considered. 

INFECTION  CONTROL  PRACTICES 

Consistent  application  of  sound  infection  control 
practices  will  reduce  the  spread  of  many  nosocomial 
pathogens,  including  VRE.  Such  practices  do  not 
depend  on  the  identification  of  VRE  colonization  or 
infection,  and  should  be  applied  in  the  care  of  all 
residents.  Specific  practices  should  be  performed  in 
addition  when  caring  for  patients  colonized  or  infected 
with  VRE. 

Handwashing  and  barrier  precautions 

* An  antiseptic  soap  such  as  chlorhexidine  gluconate 
or  povodone  iodine  is  recommended  for  handwashing. 

* Employees  and  visitors  should  wash  hands  after  any 
contact  with  a resident  colonized  or  infected  with  VRE 
or  with  contaminated  equipment  or  supplies.  Hands 
should  be  washed  prior  to  leaving  the  resident’s  room 
without  fail. 

* Due  to  the  importance  of  handwashing  in  the 
prevention  of  transmission  of  VRE  and  other  resistant 
organisms  and  communicable  illnesses,  facilities 
should  develop  methods  to  monitor  and  ensure 
compliance  with  this  vital  infection  prevention  and 
control  strategy. 

* Residents  colonized  or  infected  with  VRE  should 
wash  his/her  hands  after  any  personal  hygiene 
activities  and  prior  to  leaving  his/her  room  for  group 
activities.  Residents  should  be  taught  appropriate 
handwashing  practices.  Residents  who  cannot  wash 
his/her  own  hands  should  be  assisted  with 
handwashing  in  these  instances. 

* Employees  should  wear  gloves  when  providing  care 
which  involves  any  personal  contact  with  the  resident 
or  contaminated  equipment  or  supplies.  During  the 
course  of  providing  care,  if  hands  have  become  soiled 
with  potentially  infectious  material  or  body  excretions, 
gloves  should  be  changed  and  hands  washed  before 
further  contact  with  clean  surfaces,  the  resident  or 
other  persons. 

* Appropriate  hand  technique  should  be  followed  with 
care  taken  to  avoid  touching  environmental  surfaces, 
equipment  or  supplies,  or  other  persons  after  caring 
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for  a resident  colonized  or  infected  with  VRE  and  prior 
to  washing  hands. 

* Cover  gowns  should  be  worn  if  the  provider’s  clothing 
is  likely  to  have  substantial  contact  with  the  body 
fluids  known  to  be  colonized  or  infected  with  VRE. 
Gowns  should  be  removed  immediately  following 
such  care. 

Environmental  cleaning  and  disinfection 

Rooms  of  VRE  colonized  or  infected  residents  should 
be  cleaned  daily  paying  particular  attention  to  frequently 
touched  surfaces  (e.g.,  bed  rails,  bedside  tables, 
doorknobs).  An  EPA-approved  hospital  grade 
disinfectant-detergent,  prepared  and  dispensed  in 
accordance  with  the  manufacturer’s  instructions  should 
be  used  for  cleaning  and  disinfection.  It  should  he  noted 
that,  although  VRE  is  difficult  to  treat  in  the  individual, 
it  is  not  more  difficult  to  eradicate  from  environmental 
surfaces  than  other  enterococci  or  similar  bacteria. 

Meticulous  cleaning  and  disinfection  of  items  shared 
among  residents  is  basic  to  standard  infection  control. 
Patient-care  equipment  which  has  been  in  contact  with 
a resident  colonized  or  infected  with  VRE  should  always 
be  cleaned  and  disinfected  prior  to  use  on  another 
resident. 

Upon  discharge  or  transfer,  the  room  of  a colonized  or 
infected  VRE  resident  should  undergo  “terminal 
cleaning”  with  an  EPA-approved  hospital  grade 
detergent-disinfectant. 

Room  Placement 

Basic  infection  control  principles  of  roommate 
selection  should  be  followed  regardless  of  known 
colonization  or  infection  with  VRE  or  other  resistant 
organisms.  For  example,  residents  with  uncontained 
drainage,  incontinence  of  stool,  or  particularly  poor 
personal  hygiene  should  not  be  roomed  with  residents 
at  increased  risk  of  infection. 

In  the  case  of  known  colonization  or  infection  with 
VRE,  special  consideration  for  roommate  selection 
should  be  given  in  the  LTCF.  Although  a private  room 
may  be  preferential  for  residents  known  to  be  colonized 
or  infected  with  VRE,  this  may  not  be  feasible.  Co- 
horting  with  other  residents  known  to  be  colonized  or 
infected  with  VRE  is  another  preferred  option. 

Semi-private  rooms  may  be  appropriate  with 
opportunities  for  cross-contamination  limited,  provided 
risk  factors  of  the  roommate,  containment  of  body  fluids 
and  personal  hygiene  of  the  colonized  or  infected 
resident  are  considered.  A colonized  or  infected  patient 
may  share  a room  with  a non-infected  or  colonized 
resident!  s)  who  are  not  at  increased  risk  for  infection 
(e.g.,  residents  without  vascular  lines,  catheters,  stomas, 
decubiti,  or  other  wounds),  and  who  do  not  have  MRSA 


infection  or  colonization.  A resident  identified  as 
colonized  or  infected  with  VRE  who  is  incontinent  of 
either  urine  or  feces  (regardless  of  the  site  of 
documented  infection  or  colonization)  or  who  is 
unreliable  in  personal  hygiene  should  be  placed  in  a 
private  room  or  cohorted  in  a room  with  another  VRE 
case.  A VRE  case  should  not  be  placed  in  the  same 
room  as  a resident  with  current  MRSA  infection  or 
colonization,  in  light  of  the  potential  for  transfer  of 
resistance. 

If  a resident  with  VRE  is  roomed  with  a resident  who  is 
not  known  to  be  colonized  or  infected,  particular  care 
should  be  taken  to  separate  patient  care  supplies  and 
employ  appropriate  handwashing  between  resident 
contact. 

Termination  of  Special  Infection  Control  Practices 

A VRE  case  should  be  considered  to  carry  the  pathogen 
indefinitely.  Current  literature  has  not  established  data 
to  determine  the  number  of  negative  cultures  or  length 
of  time  following  a negative  culture  which  may  predict 
eradication  of  VRE  carriage.  Individual  patient  factors 
such  as  source  of  known  positive  VRE  sites,  resolution 
of  infection,  whether  or  not  colonization  has  been 
evaluated  or  identified,  ability  to  control  body  fluids 
and  personal  hygiene  must  be  considered  if  additional 
infection  control  practices  are  to  be  discontinued. 

AVOIDANCE  OF  UNNECESSARY  RESTRICTIONS 
Activities  within  the  LTCF 

A resident  colonized  with  VRE  should  not  be  excluded 
from  therapeutic  or  group  activities.  A resident  infected 
with  VRE  may  participate  in  group  activities  so  long  as 
reasonable  personal  hygiene  and  containment  of 
infected  body  fluids  is  maintained.  Care  should  be  taken 
to  prevent  stool,  urine,  and  other  body  fluids  from 
contacting  environmental  surfaces  outside  of  the 
resident’s  room. 

Admission  and  Transfer  of  VRE  Cases 

A VRE  case  may  be  admitted  to  or  retained  in  a LTCF. 
The  presence  of  VRE  infection  or  colonization  should 
not  in  itself  preclude  transfer  of  patients  between  health 
care  facilities.  Transferring  facilities  should  notify 
receiving  facilities  as  far  in  advance  as  possible  of  the 
known  VRE  status.  Health  care  facilities  transferring, 
discharging  or  receiving  patients  with  VRE  should  share 
all  clinical  information  relevant  to  the  patient’s  VRE 
status. 

CONTROL  OF  VRE  OUTBREAK  SITUATIONS 

When  three  or  more  VRE  cases  (not  including  newly 
admitted  residents  who  have  VRE  or  residents  being 
readmitted  after  a hospitalization  who  have  VRE)  are 
identified  in  a three  month  period,  the  LTCF  should  report 
this  finding  to  the  State  Health  Department.  Consultation 
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should  occur  whenever  there  is  evidence  of  an  increase 
in  VRE  rates  or  transmission  between  residents. 

IDENTIFICATION  OF  VANCOMYCIN-RESISTANT 
STAPHYLOCOCCI 

If  the  LTCF  becomes  clinically  suspicious  or  receives 
laboratory  notification  of  a case  of  vancomycin-resistant 
Staphylococcus  aureus  (VRSA)  or  vancomycin- 
resistant  Staphylococcus  epidermidis  (VRSE),  the  LTCF 
should  immediately  contact  the  State  Health  Department 
for  infection  control  guidance.  The  LTCF  should  have 
the  laboratory  contact  the  South  Dakota  State  Health 
Department  laboratory  for  guidance  on  where  to  submit 
the  isolate  for  confirmatory  testing  and  saving. 
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Tamara  Rhames,  RN,  CIC;  Infection  Control  Coordinator, 
Rapid  City  Regional. 

Dr.  David  E.  Sandvig;  Medical  Dir,  Rapid  City  Care  Ctr. 

Ken  Senger;  Dir  of  Long  Term  Care  Service,  SD  Association 
of  Healthcare  Organizations. 

Lael  T.  Smith;  RN;  Dir  of  Nursing,  Good  Samaritan  Village. 
Dr.  Michael  Tibbitts;  Family  Practice  Ctr,  Inc.,  Sioux  Falls. 

Stephanie  Turner,  RN;  Covington  Hgts  Nursing  Home, 
Sioux  Falls. 

Dr.  V.  Vanadurongvan;  Medical  Dir,  Whetstone  Valley  Care 
Ctr,  Milbank. 

Jolyn  Zeller,  RN,  CIC;  Infection  Control  Nurse,  St.  Luke’s 
Midland  Regional  Med  Ctr. 


Dakota  Physicians  Services,  Inc. 

Physician  Staffing  Company 

ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MD  (605)  665-1  855 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


3 Meals  per  day,  special  diets  accommodated 
24  hour  personal  care  assistance 
Nursing  consultation  by  the 
Geriatric  Health  Institute 
Medication  Management 
Transportation  to  therapy,  clinic  visits 
and  hospital 

Laboratory  services  on  site 


WHO  USES  RECOVERY  SUITES? 

Physicians  have  referred  the  Recovery  Suites 
at  Waterford  for  a variety  of  patients: 

1 post  same  day  surgery 
prior  to  returning  home  from  major  surgery 
pre-admission  stay  prior  to  hospitalization 
1 dialysis  patients 
oncology  patients 

Just  call  us  and  we'll  work  with  you 
to  meet  the  needs  of  your  patient. 

Requests  for  admission  are  accepted 
24  hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 


Social  interaction 

Room  for  families  to  stay 

Rates  starting  at  $85  per  day 


Call  Michelle  Lommen  for  information  and  admission 
Waterford  At  All  Saints 
1-800-713-1117  or  (605)  335-1117 


Physician  ys  Directory 

When  looking  for  a referral  - check  the  Journal  first. 

Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 

• Allergic  Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


Outreach  Clinics 

SD:  Pierre  - Huron  - Winner 
Vermillion  - Canton  - Flandreau 
Wessington  Spgs  - Dakota  Dunes 
LA:  Sioux  City  - Spirit  Lake 
Sheldon  - Rock  Valley 
MN:  Worthington 


R.  MACLEAN  SMITH,  MD 
332-7000 


Certified  by 

The  American  Board  of  Allergy  & Immunology 
101  West  37th  St.;  Sioux  Falls,  SD  57105 


Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 
ORTHOPEDICS 

NEUROLOGY 

Kumud  R.  Saxena,  MD 

PEDlATFUfiS 

Gerald  L.  Turner,  MD 

EAR. NOSE.  & THROATS 

Robert  Rietz,  MD 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay.  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-6236 

PHYSICAL  THERAPY 

697-7336 

THIS  SPACE 
AVAILABLE  FOR 
YOUR  AD 

Call  Kelli  (605)336-1965 


ResourceFulL 

PHYSICIAN  REFERRAL: 
1-800-456-3789  or  605-331-31 13 

Acute  Care 

Neurology 

Allergy  & Immunology 

N europsychology 

Audiology 

Neuropsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

& Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  &. 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  & Vascular 

Laboratory - 

Travel  & Tropical 

Reference  Testing 

Medicine 

I Mammography 

Ultrasound 

Nephrology 

£ 

Urology 

Central  Plains  Clinic 

Main 

Midwest 

1100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(60S)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

; West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

1000  East  21st  Street,  Suite  2000  Medical  Arts  Clinic 

F Sioux  Falls,  SD  57105 

717  St.  Francis  Street 

(605)331-3160 

Rapid  City,  SD  57709 

i Pulmonary  Medicine 

(605)  342-2880 

1 1201  South  Euclid  Ave.,  Suite  507  a 

' Sioux  Falls,  SD  57105 

A Accredited  by 

^ Accreditation  Association  for  1 

(605)331-3464 

" ' 1 
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Dermatology 


i 


Dermatology  Associates  Ltd. 

1201  South  Euclid.  Suite  310.  Sioux  Falls.  SD  57 105  • 605/336-3400 


Dermatology  Dermatopathology 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


EUROLOGY 

a s s o c i a t e s RC . 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 

K.  QENE  K00B,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.ROSSING,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Teleiphone:  (605)  335-0844 
Fax:(605)335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  GREQG,  M.D. 


Nuclear  Imaging 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH  D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY.  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA.  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATTE.  SIMMONS.  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Speaifish 
Queen  City  Med  Ctr  - Speaifish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


■ / • \ tL  LUrL  LU  LlI’-L  u(jv[:  /, 

Telephone: (605) 342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


If  you  are  interested  in  placing  your  ad  in  this 
section,  call  or  write:  Kelli  Achenbach,  SOUTH 
DAKOTA  JOURNAL  OF  MEDICINE,  1323 
S.  Minnesota  Ave.,  Sioux  Falls,  SD  57105. 
Phone:  (605)336-1965. 


MmiAR  IMAGING,  LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 
AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 


W.  A.  BOADE,  MD,  ACNP  F.  C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave..  Sioux  Falls,  SD  57107 
1 -800-333-0365  (605)  330-9060 


OB-GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 

/V  | 

OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

1 Y ^ 

Dakota  Midwest  Cancer  Institute 

£( 

Awl 

cuti 

1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 

After  Hours:  582-2275 

I 

OB-GYN  (continued) 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


Obstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


c 


TOT 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD 
Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls 


Ft.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD  Norman  Neu,  MD 
Reproductive  Sciences  Obstetrics  & Gynecology 
Sioux  Falls  Rapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


' Gail  M.  * Waiter  0.  ’ Joseph  R.  * Robert  C.  • E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  VV.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)341-1414 
2805  5"’  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  # (605)  341-7062 


Osteoporosis  Screening 


0 OSTEOPOROSIS  SCREENING  CENTER 

Q 2929  5th  Street,  Suite  150 

V"V'  P.O.Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  In 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  SL,  Ste  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Oph  th  aim  ology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


NORTH 

CENTRAL 


H 

E 

A 

D 

AND  i ' 

N 

E 

C 

K 

PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Your  (FuCC-Service  RegionaC Laboratory 


Clinical 

I I I19UIM11II I I I Laboratories 
I I MaWSsElflU  1 1 1 I I of  the  Midwest 

A member  of  Sioux  Villcy  Hospitals  & Health  System 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2561 

Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Pathology 


Your  Partners  in  Health , 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Hen- 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrep  Pap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

CLINICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 

Serving  the  Black  Hills  Region  For  Over  50  Years 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 

Keith  A.  Anderson,  MD  K.  Greg  Peterson,  MD 


Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W,  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 


P.  O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


• Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 

And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 

Karla  K,  Murphy,  MD 

Jeffrey  B.  Hagen,  MD 

Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Charles  E.  Burns,  MD 

MITCHELL: 

SPENCER,  IA : 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

Roxy  C.  McLaren,  MD 

1000  Fast  21st,  Suite  4100 

605-322-7200 

Sioux  Falls,  SD  57105 

1-800-658-5474 
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Radiology 


Surgery 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)  622-5540 


Surgical  Associates,  Ltd. 

General.  Thoracic.  Vascular. 


Colon  and  Rectal  Surgery 

Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 


GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR,  MD 


Certified  ■ American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 


1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SD  57105 


1-800-727-0670 


Plastic  Surgery 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Burns 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


BLACK  H ILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


Urology 


Eastern  Plains  Clinic  of  U rology 
PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  COLSON,  PA-C 
ROGER  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 
BOARD  CERTIFIED  SPECIALISTS 


911  E20lh  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


UROLOGY 

SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


ALLAN  J HARTZELL,  M.D 
R C JOHNSON,  M.D. 
JOHN  K.  ROBBINS.  M.D 
DARLYS  R HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 


1200  S.  Euclid  Ave.  • Suite  212  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbach,  SOUTH  DAKOTA  JOURNAL 
OF  MEDICINE,  1323  S.  Minnesota  Ave.,  Sioux  Falls,  SD  57105.  Phone:  (605)336-1965 
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SOUTH  DAKOTA 


ONCOLOGIST,  URGENT  CARE, 
ENT,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical  Center 
for  the  following  specialties:  Oncology,  Urgent  Care,  Ear, 
Nose  and  Throat,  and  Dermatology 

Brainerd  Medical  Center,  PA 

• 36  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local  hospital; 
St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2Vi  hours  from 
the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


21st  Annual  Black  Hills  Seminar 
Advances  in  Clinical  Pediatrics 

Rushmore  Plaza  Holiday  Inn 
Rapid  City,  SD 
June  17-19,  1998 

Sponsored  by: 

University  of  South  Dakota  School  of  Medicine 
In  Association  With: 

The  meeting  of  the  South  Dakota  Chapter  of  the 
American  Academy  of  Pediatrics 

Pediatric  topic  areas  include: 

Child  Maltreatment  Dermatology 

Infectious  Disease  Neurology 

Newborn  Medicine  Pulmonology 

For  further  information  contact: 
Lawrence  R.  Wellman,  MD,  or  Joan  Bevers 
USD  School  of  Medicine 
1 100  S.  Euclid  Avenue;  PO  Box  5039 
Sioux  Falls,  SD  57117-5039 
Phone:  (605)  333-7178  FAX:  (605)  333-1585 
E-mail:  jbevers@sunflowr.usd.edu 


INTERNAL  MEDICINE, 

INTERNISTS 

PEDIATRIC  or 

The  SIOUX  FALLS  VA  MEDICAL  CENTER  is 

FAMILY  PRACTICE 

seeking  one  BC/BE  primary  care  internist  to  join 

PHYSICIANS 

growing  primary  care  section. 

Needed  to  do  chart  reviews  in  our  Sioux  Falls 

Applicant  should  have  interests  in  clinical  practice, 

office  on  individuals  applying  for  Social 

teaching  and  clinical  research.  Must  qualify  for  faculty 

Security  or  Supplemental  Security  Income 

appointment  at  the  University  of  South  Dakota  School  of 

Disability.  You  would  provide  medical 

Medicine.  Salary  commensurate  with  qualifications  and 

expertise,  staff  training  and  some  medical 

experience. 

relations  with  people  throughout  the  state. 

Sioux  Falls  is  a family  oriented  community  with  excellent 
schools,  low  crime  rate,  and  abundant  recreational 

This  would  be  from  4 to  6 hours  per  week.  This 

activities. 

is  chart  review  only  and  does  not  involve  direct 

•No  State  Income  Tax  ‘On-Site  Daycare 

patient  contact. 

•Equal  Opportunity  Employer 

If  interested  contact: 

Interested  applicants  contact: 

Bruce  Wright 

Mel  Thomas,  MD 

Or 

Department  of  Medicine 

Dave  Tschetter 

VA  Medical  Center 
PO  Box  5046 

Disability  Determination  Services 
1-800-658-2272  or  1-605-367-5499 

Sioux  Falls,  SD  57117-5046 

Application  deadline  is  April  30,  1998. 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AM  A 
Category  credit  available  unless  otherwise  specified) 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


APRIL  1998 


Apr  15  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Apr  1 5 Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Carole  Ober,  PhD;Topic: 
Hutterite  Asthma  Study;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Apr  16  rumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Apr  1 6 Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
SI  94. 

Apr  16  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Apr  1 6 Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Apr  17  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 

Office - 341-8107. 

Apr  17  Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Apr  1 8 Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Apr  21  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

Apr  22  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Ajay  Nehra,  MD;Topic: 
Treating  Impotence;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Apr  22  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7 153. 

Apr  23  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Apr  23  Pediatric  Grand  Rounds  -8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

Apr  23  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Apr  23  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Apr  23  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Apr  24  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000  Ext.  7232. 

Apr  24  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Apr  25  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Apr  27  Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Apr  29  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Eric  Olson  MD 
PhD;Topic:  Role  of  Molecular  Biology  in  Clinical  Medicine;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Apr  29  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Apr  30  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 
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Apr  30 
Apr  30 

May  1 
May  1 
May  I 
May  2 
May  6 
May  6 
May  6 

May  7 

May  7 

May  7 

May  7 
May  8 

May  9 

May  1 1 

May  II 
May  12 

May  12 

May  12 
May  13 

May  13 

May  13 
May  13 

May  14 
May  14 

May  14 
May  14 


Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

MAY  1998 


Psychiatry  Grand  Rounds  - 12-1 :30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced  Info:  Nola 
Varilek  665-7841. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Miles  Belgrade  MD, 
Topic:  Non-Malignant  Pain  Including  the  Approach  to  Neuromuscular  & Skelital  Pain,  Info:  Dr.  Brian  T.  Hurley  - 
357-1366  (Barbara). 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to 
be  announcedTopic:  to  be  announced  Info:  Dr’s  J.  Ruggles  & R.  Thompson,  665-9005. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

CPR  Certification/Recertificatiom  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333- 
1000. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Edward  G.  Lutkin  MD, 
Topic:  Hormone  Replacement  Therapy,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7 153. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7 1 78  (Joan). 

Internal  Medicine,  Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  to  be  announced, Topic:  to  be  announced  Info:  Dr.  J.  Ruggles  & Dr.  R.  Thompson,  665-9005. 

Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 
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May  14 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  -341- 
8705. 

May  14 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

May  15 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

May  15 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

May  16 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

May  19 
May  20 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
Clinical  Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

May  20 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

May  20 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7 153. 

May  2 1 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

May  21 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

May  21 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  -341- 
8705. 

May  21 
May  21 
May  22 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

May  23 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

May  25 
May  27 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Robert  C.  Talley.  MD, 
Topic:  to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

May  27 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

May  28 

Cancer  Conference  - 1 1 00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

May  28 
May  28 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178  (Joan). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

May  28 
May  28 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

May  29 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

May  30 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

MISCELLANEOUS 

Apr  22-26 

APRIL 

Critical  Care  Medicine,  Crystal  Gateway  Marriott,  Washington,  DC.  Fee:  $895.  39.25  AMA  Category  1 credit. 
Contact:  Ctr  for  Bio-Med  Communication,  Inc,  80  W Madison  Ave,  Dumont,  NJ  07628.  Phone:  (201 ) 385-8080. 
Fax: (201)385-5650. 
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Apr  23-25 

Cardiology  Fiesta  in  San  Antonio:  Update  on  Cardiac  Diagnostic  and  Therapeutic  Techniques,  Amer  Coll 
of  Card,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111 
Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301 ) 897-9745. 

Apr  24 

Cardiac  Symposium,  Ramkota  Inn,  Aberdeen,  SD.  3.6  AMA  Category  1 credit.  Contact:  Jane  Hatch,  North 
Central  Heart  Institute,  414  W 18th  St,  Sioux  Falls,  SD.  Phone:  (605)  339-6776.  Fax:  (605)  331-5314. 

Apr  24-May  1 57lh  Annual  American  Occupational  Health  Conference,  John  B.  Hynes  Vet  Mem  Conv  Ctr,  Boston,  MA 
Contact:  ACOEM,  55  W Seegers  Rd,  Arlington  Hts,  1L  60005.  Phone:  (847)  228-6850.  Fax:  (847)  228-1856. 


Apr  27-29 

Email:  http://www.acoem.org. 

Advanced  Pediatric  Cardiac  Ultrasound,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA  Category 
1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD 
20814.  Phone:800-253-4636.  Fax:(301)897-9745. 

Apr  29-May  1 Clinical  Cardiology  Management  and  Diagnostic  Dilemmas,  Amer  Coll  of  Card,  Bethesda,  MD.  AMA 
Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown  Rd, 


May  4-6 

Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301 ) 897-9745. 

MAY  1998 

Nuclear  Cardiology  for  the  Technologist,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $549.  AMA  Cat- 
egory 1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd,  Bethesda, 
MD  20814.  Phone:800-253-4636.  Fax:(301)897-9745. 

May  7-9 

Recent  Advances  in  Clinical  Nuclear  Cardiology  Featuring  Case  Review  with  the  Experts,  Heart  House 
Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House 
Learning  Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814.  Phone:  800-253-4636.  Fax:  (301 ) 897-9745. 

May  8 

3rd  Annual  Vascular  & Endovascular  Strategies  Symposium,  Sioux  Falls  Conv  Ctr,  Sioux  Falls,  SD.  7 AMA 
Category  1 hrs.  Contact:  Jane  Hatch,  North  Central  Heart  Institute,  414  W 18th  St,  Sioux  Falls,  SD  Phone:  (605) 
339-6776.  Fax:(605)331-5314. 

May  13-15 

Clinical  Auscultation  of  the  Heart,  Amer  Coll  of  Card,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact: 
Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253- 
4636.  Fax:(301)  897-9745. 

May  14-16 

Interpretative  Echocardiography:  An  Advanced  Seminar  in  Interpretation  of  Two-Dimensional,  Doppler, 
Stress  and  Transesophageal  Echocardiography,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA 
Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd, 
Bethesda,  MD  20814.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

May  14-16 

Ambulatory  Surgery  ‘98:  The  Next  Phase,  Sheraton  Harbor  Island  Hotel,  San  Diego,  CA.  Fee:  $525.  15  AMA 
Category  1 hrs.  Contact:  FASA,  700  N Fairfax  St,  #306,  Alexandria,  VA  22314.  Phone:  (703)  836-8808. 

May  15-16 

Genome  Horizons:  Public  Deliberations  and  Policy  Pathways,  Marriott  Hotel  at  Metro  Ctr,  Washington,  DC. 
Fee:  $195.  Contact:  Tahnee  C.  Hartman,  MPH,  Umv  of  Mich  School  of  Public  Hlth,  M3048,  HMP,  SPH  II,  109 
Observatory,  Ann  Arbor,  MI  48109.  Phone:  (734)  647-8304.  Fax:  (734)  936-0927. 

May  16 

Excellence  in  Diabetes  Management,  The  Ritz-Carlton  Hotel,  St.  Louis,  MO.  AMA  Category  1 credit  avail. 
Contact:  CME  Office,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO 
63110.  Phone:(314)  362-6891.  Fax:(314)362-1087.  E-mail:  CME@msnotes.wustl.edu. 

May  18-20 

Peripheral  Artery  Disease:  Contemporary  Strategies  for  Diagnosis  and  Therapy,  Heart  House  Learning  Ctr, 
Bethesda,  MD.  Fee:  $599.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr, 
91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20814.  Phone:  800-253-4636.  Fax:  (301 ) 897-9745. 

May  22-24 

Primary  Care  Update,  Village  East  Resort,  Okoboji,  IA.  13  AMA  Category  1 hrs.  Contact:  Sally  C.  O'Neill,  PhD, 
Assoc  Dean,  Creighton  Univ  CME  Div,  601  N 30th  St,  Ste  2130,  Omaha,  NE  68131.  Phone:  (402)  280-1830.  Fax: 
(402)280-5180. 

May  27-29 

Aggressive  Management  of  Cardiovascular  Emergencies,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee: 
$599.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  91 1 1 Old  Georgetown 

Rd,  Bethesda,  MD  20814.  Phone:  800-253-4636.  Fax:  (301 ) 897-9745. 

May  31 -June  3 The  9th  Annual  Congenital  Heart  Disease  in  the  Adult:  A Combined  International  Symposium, 

Amer  Coll  of  Card,  Bethesda,  MD.  AMA  Category  I credit  avail.  Contact:  Amer  Coll  of  Cardiology, 
Extramural  Pgms,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301 ) 897- 
9745. 
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Pediatric  Cardiac  Catheterization  Update  - 1998,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA 
Category  1 credit  avail.  Contact:  Arner  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd, 
Bethesda,  MD  20814.  Phone:800-253-4636.  Fax:(301)897-9745. 

5th  Annual  Mayo  Interventional  Cardiology  Symposium,  Leighton  Auditorium,  Rochester,  MN.  AMA 
Category  1 credit  avail.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  fo  CME,  200  1st  St.,  SW,  Rochester, 
MN  55905.  Phone:(507)284-2509.  FAX:  (507)  284-0532. 

Cardiomyopathy  and  Heart  Failure:  From  Pathophysiology  to  Clinical  Practice,  Amer  Coll  of  Card,  Bethesda, 
MD.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown 
Rd,  Bethesda,  MD  20897.  Phone:800-253-4636.  Fax:(301)  897-9745. 

21st  Annual  Black  Hills  Seminar  - Advances  in  Clinical  Pediatrics,  Rushmore  Plaza  Holiday  Inn,  Rapid  City, 
SD.  AMA  Category  1 credit  avail.  Contact:  Lawrence  R.  Wellman,  MD,  or  Joan  Severs,  USD  School  of  Med,  1 100 
S Euclid  Ave,  PO  Box  5039,  Sioux  Falls,  SD  57 11 7-5039.  Phone:(605)333-7178.  FAX:  (605)  333-1585.  E-mail: 
jbevers@sunflowr.usd.edu. 

June  23-July  5 American  Medicine  in  A Critical  Perspective  - Norwegian  Fjords  Study  Cruise,  Holland  America 
Line’s  the  ms  Rotterdam  VI.  Fee:  $3,252  (double  occupancy),  CME  fee:  $299.  20  AMA  category  1 credit. 
Contact:  Amy  Storms,  Florida  Med  Assoc,  Inc,  PO  Box  10269,  Tallahassee,  FL  32302.  Phone:800-926- 
3775.  FAX:  800-224-6627.  E-mail:  medone-info@medone.org. 

June  25-27  Strategies  for  Success  VII:  The  Practice  Management  Conference  for  Cardiovascular  Specilists,  Amer 
Coll  of  Card,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural 
Pgms,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:800-253-4636.  Fax:(301)897-9745. 

June  26-28  12th  Annual  Frontiers  in  Endourology,  Eric  P.  Newman  Ed  Ctr,  St  Louis,  MO.  Fee:  $1,495.  AMA  Category  1 
credit  avail.  Contact:  CME,  Washington  Umv  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St  Louis,  MO 
63110.  Phone:(314)362-6891.  FAX:  (3 14)  362-1087.  E-mail:  CME@msnotes.wustl.edu. 
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June  4-6 


June  11-13 


June  17-19 


There  Is  A 


Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 


Physician  Placement  Program 
1100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:605-333-1562 


Si 


Sioux  Valley 

Hospitals  & Health  System  J 
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Get  your  own  personal  web  page 
on  AMA  Physician  Select 

— ( $1,000  value) ( Free  to  AMA  members^ — 

Here’s  a tremendous  opportunity  provided  by  AMA 
Physician  Select,  the  most  popular  feature  of  the  award 
winning  American  Medical  Association  (AMA)  web  site. 

As  an  AMA  member,  you  can  enhance  your  basic 
listing  on  AMA  Physician  Select  by  adding  personalized 
information  about  your  practice  such  as,  managed  care 
affiliations,  hospital  admitting  privileges,  professional 
achievements,  and  photographs.  We’ll  even  add  a geo- 
graphic map  so  patients  can  instantly  locate  your  office. 

It's  easy  to  do! 

Create  your  own  complimentary  expanded  web  page. 

Access  your  basic  listing  on  AiMA  Physician  Select. 

Then  click  on  the  AMA  Online  Data  Collection 
Center  to  update  or  add  to  the  information  displayed. 

Or  contact  the  AMA  Information  on  Request  fax 
service  at  800  621*8335  (choose  prompt  2)  for  a 
hard  copy  request  form. 

Join  the  AMA  or  renew  your  AMA  membership  today! 

Call  the  AMA  Member  Service  Center  at  800  262-3211. 


Take  advantage  of  this 
valuable  membership  benefit 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 
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JOURNAL  of  MEDICINE 

ly  by  the  South  Dakota  State  Medical  Association 

- : 

South  Dakota  State  Medical  Association 

1998  ANNUAL  MEETING 


JUNE  4-6,  1998 


RUSHMORE  PLAZA  HOLIDAY  INN  & CIVIC  CENTER 
RAPID  CITY,  SOUTH  DAKOTA 


ABERDEEN.  SO 
's  Midland  Regional  Mcdica 
Mother  Joseph  Manor 
Davis  Court 
United  Clinic 


® BRITTON,  SD 
Marshall  County  Healthcare  Center 
Marshall  County  Clinic 


MILLER,  SO 

id  County  Memorial  Hospital 


Avera  S 

Health 


HOWARO,  SO 
St  Joseph 


Hospital  and  Clmii 


• • 

LAKE  BENTON,  MN 
Lake  Benton  Clinic 
PIPESTONE,  MN 
:stone  County  Medical  Center 
Pipestone  Medical  Group 
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PLATTE.  SO 
Platte  Community 
Memorial  Hospital 
Platte  Nursing  Home 
Piatte  Family 


MITCHELL.  SO 
Queen  ol  Peace  Hospital 
Brady  Me  monal  Home 
Campus  Pharmacy  ^ 


PARKSTON,  SO 
SI.  Benedict  Health  Center 
Oakota  Family  Practice 


SALEM,  SO 
Salem  Family 
Medical  Clinic- 


BURKE, SO 

Community  Memorial  Hospital 
8orke  Clinic 

• • 


IRENE,  SD 

■ Sacred  Heart  Medical  Clim 
Sunset  Manor 


w OELL  RAPIDS,  SO 
Oell  Rapids  Medical Cllnb 


LARCHWOOO,  IA 
r ^ Larchwood  Medical  Cl 

SIOUX  FALLS,  SO  A 

McKennan  Hospital;  ” 

Princeol  Peace  Retirement  Community 
Oakota  Midwest  Cancenlnstitute 
Mersco  Medical 
Gastroenterology;Clinrc 


FULOA,  Ml 
Fulda  Clinii 


WORTHINGTON,  H 


Worthington  Specialty  Clinies- 


ROCK  VALLEY,  I A . 
^Hegg  Memorial 

Hegg  Medical  Clinic 


Medical  Center  ESTHERVILLE,  IA 

ikes  Family  Practice  Holy  Family  Hospital 
Esthervilte  Medical  Center 


WAKONOA.SO 

► ; Wakonda  Heritage  Manor 
'Sacred  Heart  Medical  Clinic 


9 SIOUX  CENTER,  !A 
d<  Center  Community  Hospital 


L£  MARS,  IA 
Floyd  Valley  Hospita 


CROFTON,  NE 
Sacred  Heart 
Medical  Clinic 


You’ve  known  us  for  years  as  the  Presentation  Health 
System.  We’re  changing  our  name  to  Avera  Health  because 
our  family  has  grown. 


A new  family  name  for  our  regional  partners 


From  four  hospitals  owned  by  the  PresentationSisters,  we’ve 
grown  to  become  a regional  family  of  more  than  95  health 
facilities.  Our  partners  are  the  Presentation  Sisters,  the  Benedictine 
Sisters,  trustees  of  community  hospitals  and  area  physicians. 

We  are  united  by  a common  goal  - keeping  close-to-home,  high- 
quality  health  services  in  cities  and  towns  throughout  our  region. 
United  under  the  Avera  name,  we  will  continue  and  strengthen 
the  health  ministry  begun  a century  ago  by  the  Catholic  Sisters. 

Avera  (it  rhymes  with  Sarah ) means  “to  be  well."  Our  name  change 
is  effective  June  1 , 1 998. 


Presentation 

HealthSystem 

Corporate  offices:  911  East  20th  Street 
Sioux  Falls,  South  Dakota  Telephone  605-322-7300 

Avera  ^ 

Health 

Corporate  offices  911  East  20th  Street 
Sioux  Falls.  South  Dakota  Telephone  605-322-7300 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate 


R if  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1 '800-339-4445 
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CONTRIBUTORS  NEEDED! 


During  the  last  four  years  the  South  Dakota 
Medical  School  Endowment  Association  has 
granted  more  than  200  loans  totaling  over 
$250,000.  These  low  interest  (6%)  loans  go  to 
medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 
The  needs  of  these  medical  students  continue  to 
increase.  To  meet  these  needs  the  Endowment 
must  have  continued  growth  in  both  the  size  and 
numbers  of  donations. 


WE  NEED  YOUR  HELP!!! 


Please  make  your  checks  payable  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
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President’s  Page 


Stephan  D.  Schroeder,  MD,  President 
South  Dakota  State  Medical  Association 

It  is  with  mixed  emotions  that  I write  my  last  President’s 
Page.  This  year  as  president  has  been  enjoyable  and 
educational.  The  ability  to  visit  each  of  our  districts 
allowed  the  opportunity  to  meet  many  of  our  members 
and  hear  their  ideas  and  concerns.  The  past  year  has 
included  a number  of  notable  issues  including  the  AMA 
“Sunbeam  deal”,  the  emphasis  on  fraud  and  abuse,  and 
the  legislative  battle  over  the  expanded  role  of  CRNA’s. 
The  Sunbeam  fiasco  was  a grim  reminder  of  what 
happens  when  organizations  drift  away  from  their 
primary  purpose.  South  Dakota  physicians  were 
instrumental  in  initially  exposing  the  AMA’s 
questionable  corporate  relationships.  We  will  continue 
to  strive  for  a stronger,  unified  and  ethical  American 
Medical  Association. 

The  eventual  guidelines  for  evaluation  and 
management  codes,  as  well  as  Stark  II  regulations  remain 
to  be  determined.  Organized  medicine  will  try  and 
convince  HCFA  and  Congress  that  these  rules  be  fair 
and  allow  patient  care  to  be  delivered  without  the  burden 
of  meaningless  bureaucracy. 


The  SDSMA  is  dedicated  to  communicating  with 
lawmakers,  as  well  as  those  in  regulation  and  enforcement 
of  such  rules.  Our  message  is  simple:  we  are  against 
health  care  fraud  but  very  concerned  that  the  guidelines 
reflect  real-life  patient  practices  and  that  simple  coding 
errors  are  not  construed  as  fraud.  We  will  furthermore 
continue  to  have  timely  educational  seminars  about  such 
subjects.  I invite  you  to  attend  the  annual  meeting  to 
see  an  example  of  this  effort. 

The  need  for  a gubernatorial  veto  to  prevent  the 
passage  of  HB1 108( the  CRNA  bill)  was  a lesson  in  the 
importance  of  personal  contact  with  legislators.  It  has 
been  preached  for  some  time  and  remains  obvious  that 
other  health  care  interests  can  easily  influence 
legislators.  A significant  change  in  the  legislative  make- 
up is  possible  due  to  the  effect  of  term  limits  and  natural 
turn  over.  SoDaPAC  needs  your  financial  support  and 
the  Association  needs  your  help  in  contacting 
legislators.  In  particular,  our  member  legislators.  Dr. 
Scott  Eccarius  from  Rapid  City,  and  Dr.  Dana  Windhorst 
from  Sioux  Falls,  need  your  support  both  financial  and 
moral.  We  owe  these  dedicated  individuals  a debt  of 
gratitude.  Let’s  make  sure  they  remain  in  Pierre.  Please 
take  the  time  to  get  involved  in  the  legislative  process; 
our  Association,  and  most  importantly,  our  patients 
need  that  involvement. 


I would  like  to  close  with  a sincere  thank  you  to  the 
members  and  the  staff  of  this  organization.  In  June  Dr. 
Rod  Party  will  assume  this  office  and  I am  absolutely 
certain  that  our  Association  will  continue  to  flourish 
under  his  leadership.  I have  been  privileged  to  work 
with  the  bright,  articulate  and  hard  working  individuals 
within  the  SDSMA.  I have  enjoyed  and  learned  from 
the  discussions  at  Council  and  Executive  Commission 
meetings.  The  challenge  for  this  or  any  medical  society 
will  be  to  continue  to  appeal  to  physicians  of  all  ages 
and  employment  arrangements.  We  need  to  avoid  the 
label  of  being  economic  protectionists  or  self-serving 
managed  care  opponents.  We  must  emphasize 
professionalism  and  physician  autonomy.  Patient 
advocacy  and  quality,  ethical  care  should  remain  the 
focus  of  this  group.  In  future  confrontations,  whether 
it  is  with  government  regulators  or  ruthless  managed 
care  organizations,  the  best  ally  of  physicians  will  be 
our  patients.  We  had  best  make  sure  that  our  patients 
understand  this.  If  we  take  good  care  of  them,  they  will 
take  good  care  of  us. 


h 


Alliance  News 


Robbin  Ahrlin,  President 
South  Dakota  State  Medical  Association  Alliance 


When  I assumed  the  office  of  President  a year  ago, 
I did  so  with  very  few  preconceived  ideas  of  what 
the  job  would  be  like.  I know  several  past-presidents, 
all  of  whom  are  quite  unique  and  diverse,  and  I held  no 
illusions  that  their  experiences  and  mine  would  be  the 
same.  So  I approached  this  year  with  a spirit  of 
adventure  intending  to  learn  as  much  as  I could  and 
work  as  hard  as  I could. 

What  I discovered  in  my  experiences  and  travels  this 
year  is  that  the  SDSMA  Alliance  is  alive  and  well  and  a 
vital,  active  organization.  The  strength  of  our  Alliance 
blankets  this  state  from  corner  to  corner,  in  large  towns 
and  small  communities  alike.  There  are  many  long- 
established,  faithful  members  who  have  been  the  “glue" 
holding  us  together  for  many  years.  There  are  many 
who  were  active  members  in  the  past  and  are  reactivating 
their  membership.  And  there  are  many  who  are  relatively 
new  to  our  medical  family  in  South  Dakota  who  are  ready 
to  become  involved. 

Activities  to  promote  Alliance  projects  are  too  many 
and  too  diverse  to  list  here.  The  themes  of  anti-violence 
(especially  domestic  violence),  drug/alcohol/tobacco 


awareness,  child/adolescent  health,  teen  pregnancy 
prevention,  and  elderly  nutrition  are  a few  of  the  areas 
of  concern  for  which  I witnessed  Alliance  activity  in 
our  state  this  past  year. 

Increasing  support  for  physician  families  of  the  future 
was  apparent  both  in  an  increase  in  proceeds  to  AMA- 
ERF  and  in  SDSMA  and  Alliance  sponsored  activities 
at  the  School  of  Medicine  in  Vermillion. 

One  of  our  legislative  goals  was  met  this  year  when 
HB1252,  requiring  an  anti-violence  declaration  on 
marriage  license  applications  in  South  Dakota,  was 
signed  into  law.  The  law  will  go  into  effect  July  1. 

There  is  still  so  much  to  do!  I look  forward  to  rejoining 
the  ranks  of  Alliance  members  in  South  Dakota  who  are 
continuing  to  support  the  Alliance  with  their  federated 
dues,  but  also  with  their  time  and  talents  in  their 
communities.  I look  forward  to  Karen  Koob's  presidency 
because  I have  gotten  to  know  and  love  Karen  over  the 
past  couple  of  years,  and  I know  what  a capable  leader 
she  is  and  how  lucky  we  are  to  have  her  knowledge  and 
talents  working  for  the  SDSMAA.  I look  forward  to 
seeing  where  we  will  go  from  here. 

I’ve  learned  a lot  this  year  about  our  history  and  our 
present  efforts,  but  the  years  ahead  truly  excite  me.  For 
I have  learned  that  this  Alliance  has  unlimited  potential. 
We  can  find  help  for  any  need  we  identify.  Any  area  we 
choose,  as  an  Alliance,  to  focus  our  attentions  will  be 
better  off  as  a result  of  our  efforts. 

I cannot  close  without  thanking  all  of  you  who  helped 
this  year  to  be  a wonderful  adventure  for  me.  You  who 
served  on  the  board  or  committees  for  the  state  or  in 
your  local  districts,  you  who  welcomed  me  when  I 
traveled  throughout  the  state,  you  who  did  not  hesitate 
to  say  “yes”  when  asked  to  participate  in  any  way,  all 
have  special  places  in  my  memories  of  my  year  as  your 
president. 

A special  “thank  you"  must  go  to  my  family  whose 
support  and  love  made  possible  whatever  I may  have 
accomplished  this  year. 

Thanks  to  the  SDSMA  staff  for  all  their  help  and 
professional  expertise.  They  are  a very  capable  and 
kind  group.  Special  thanks  to  the  Journal  staff  for 
allowing  me  this  venue  (and  making  my  contributions 
look  good)  each  month. 

I look  forward  to  seeing  you  at  the  annual  meetings  of 
the  SDSMA  and  Alliance  in  Rapid  City  in  June. 


"The  Accidental  Tourist" 

AMA-ERF  Event  State  Convention,  June  4th,  1998 

The  South  Dakota  State  AMA-ERF  Committee 
invites  you  to  an  evening  that  is  typically  tourist-y! 
Come  dressed  in  your  favorite  vacation  garb! 

Desserts , Wine,  and  Coffee  provided  by 
The  First  National  Bank  in  Sioux  Falls. 

Silent  Auction  and  Live  Auction  items  with 
the  tourist  in  mind! 

Tickets  - $20.00  per  person 

Annua!  Meeting  of  the  SDSMA  - Rushmore  Plaza  Holiday  Inn  - Thursday,  June  4th  - 8:00pm 


A TRADITION  OF  EXCELLENCE 

As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 

J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S 
Julie  T.  Raymond,  M.D.,  F.A.C.S. 

Michael  J.  Statz,  M.D.,  F.A.C.S. 

728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
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Editorial 


Transfusion  Safety  - The  Ba  Con  Study 


In  a previous  editorial  I discussed  the  issue  of  proper 
Datient  identification  in  transfusion  safety.  As  I 
pointed  out  there  has  been  a very  successful  effort  to 
reduce  the  incidence  of  transfusion  transmitted  viral 
disease  caused  by  Hepatitis  B,  Hepatitis  C,  Human 
Immunodeficiency  Virus  (HIV ),  and  other  viral  agents. 
Further  attempts  to  produce  “perfectly”  safe  blood 
components  in  this  regard  are  being  investigated  but 
will  never  be  totally  realized. 

It  is  time,  however,  to  look  at  bacterial  as  well  as  viral 
contamination  of  blood  products.  This  is  being 
investigated  in  a nationwide  study  by  the  American 
Association  of  Blood  Banks  (AABB),  American  Red 
Cross  ( ARC),  Centers  for  Disease  Control  and  Prevention 
(CDC),  and  Department  of  Defense  (DOD).  This  study 
is  called  the  Assessment  of  the  Frequency  of  Blood 
Components  Bacterial  Contamination  Associated  with 
Transfusion  Reaction  (Ba  Con  Study). 

The  first  important  reason  for  the  Ba  Con  Study  is  in 
the  lack  of  previous  nationwide  accurate  statistics  on 
bacterial  contamination  of  blood  products  so  that  the 
actual  incidence  of  such  contamination  is  unknown.  In 
Germany  0.4  % of  blood  components  were  culture 
positive  - 0.03%  whole  blood,  0.48%  red  blood  cells, 
0.42%  platelets.  In  the  USA  it  has  been  estimated  that 
0.02%  of  red  blood  cells  and  an  eye  opening  0%-10%  of 
platelets  are  culture  positive.  This  is  a cause  of  some  of 
the  febrile  reactions  in  one  of  every  ten  to  twenty 
thousand  units  and  deaths  in  one  of  every  one  to  six 
million  units. 

The  problem  with  red  cells  is  different  from  platelets 
because  red  cells  are  stored  at  4°C  and  only  bacteria 
which  can  proliferate  at  this  temperature  present 
problems.  Yersinia  enterocolitica  (51%)  and  two 
pseudomonas  species  (30.6%)  constitute  the  majority 
of  the  bacterial  pathogens  isolated.  Yersinia 
enterocolitica  has  been  responsible  for  twelve  deaths 
in  the  last  decade  and  20  episodes  of  bacterial 
contamination  but  was  not  reported  before  1985. 
Platelets  are  stored  at  room  temperature  and 
contaminated  most  frequently  by  Staphylococci  (30.8%) 
with  a significant  minority  contaminated  by  Salmonella, 
Serratia  and  Bacillus  species. 


The  potential  sources  of  contamination  of  blood 
components  are  the  donor  skin  at  blood  donation,  a 
probable  source  for  the  Staphylococci  and  inapparent 
donor  bacteremia,  a probable  source  for  Y.enterocolitica. 
Contamination  during  collection  or  processing  from  the 
environment,  equipment  or  disposable  supplies  occurs 
as  well  but  is  probably  relatively  uncommon.  How 
uncommon  certainly  should  be  explored. 

The  signs  and  symptoms  of  transfusion  associated 
bacterial  sepsis  are  nausea,  vomiting,  shortness  of 
breath,  lumbar  pain,  fever,  chills,  tachycardia  and  change 
in  systolic  blood  pressure. 

Another  purpose  of  the  Ba  Con  Study  is  to  determine 
bacterial  contamination  rates  of  blood  components 
associated  with  recipient  transfusion  reaction.  For 
instance,  the  high  rate  of  bacterial  contamination  may 
be  modified  by  the  low  pathogenicity  of  the  organisms 
involved  and  by  the  fact  that  many  platelet  recipients 
are  on  antimicrobial  agents.  However,  most  such 
recipients  are  also  immunosuppressed.  The  whole 
clinical  significance  of  bacterial  contamination  of 
platelets  is  unclear.  Better  identification  of  pathogens 
associated  with  blood  contamination,  finding  risk  factors 
for  bacterial  contamination  and  pinpointing  factors 
associated  with  transfusion  recipient  morbidity  and 
mortality  are  other  major  goals  of  the  Ba  Con  Study. 

Definitive  criteria  for  adverse  bacterial  contamination 
reactions  in  this  study  within  90  minutes  of  the 
transfusion  include  changes  from  pre-transfusion  levels 
in  temperature,  heart  rate  and  systolic  blood  or  the 
presence  of  rigors  (shaking  chills).  Symptoms  of  nausea, 
vomiting,  shortness  of  breath,  and  lumbar  pain  are 
supportive  criteria  for  adverse  transfusion  reaction. 
Unfortunately,  these  criteria  are  not  either  totally  specific 
or  sensitive  but  are  necessary  to  carry  out  a reasonable 
study. 

Hospitals  participating  in  the  study  will  need  to 
coordinate  efforts.  The  roles  of  clinical  services  are  to 
identify  adverse  transfusion  reactions  by  the  above 
defined  criteria,  notify  the  transfusion  service,  follow 
protocol  for  adverse  reactions,  save  the  blood  product 
bag  and  administration  set  aseptically,  order  recipient 
blood  culture,  and  complete  appropriate  forms. 
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The  laboratory  and  transfusion  service  will  perform 
post-transfusion  tests  on  the  blood  components 
including  gram  stain,  culture  and  identification  of 
isolates,  carry  out  appropriate  quarantine  of 
components  and  notification  of  the  collection  facility. 

If  Y.enterocolitica  is  isolated,  tests  on  the  donor  serum 
and  study  of  the  donor  characteristics  will  be  performed. 

The  Ba  Con  Study  should  reveal  better  data  on  the 
incidence  of  contamination  of  blood  products  and 
suggest  methods  to  prevent  such  contamination  and 
subsequent  recipient  adverse  reactions. 

John  F.  Barlow,  MD 
Co-Editor 


The  editorial  staff  of  the  Journal  is 
pleased  to  announce  that  John 
Ryan,  MD , of  Sioux  Falls,  will  serve 
as  editorial  assistant.  He  will  be 
coordinating  the  University  of  South 
Dakota  School  of  Medicine  section. 


KEVIN  GARRY 
ChFC 

A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  offering  insurance 
and  other  financial  products 


Your  Team  for  Treatment  of  Cardiovascular  Disease 


Back  row  left  to  right: 

Alexander  M.  A.  Schabauer,  M.D. 
Mark  R.  Gordon.  M.D. 

Samuel  J.  Durr.  M.D. 

Drew  A.  Purdy.  M.D. 

John  H.  Drury,  M.D 


Front  row  left  to  right: 
Jose'  M.  Teixeira,  M.D. 
James  W.  Jackson.  M.D. 
Jorge  E.  Sanmartin,  M.D. 
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A Case  of  Lactobacillus  Acidophilus 
Endocarditis  Successfully  Treated  With 
Cefazolin  And  Gentamicin 

H.  Bruce  Vogt,  MD;  Wendell  W.  Hoffman,  MD,  FACP 


ABSTRACT 

Infective  endocarditis  secondary  to  Lactobacillus  acidophilus  is  rare  and  difficult  to  treat.  Management  of  patients 
allergic  to  penicillin  is  further  complicated  by  resistance  of  Lactobacillus  organisms  to  commonly  substituted 
antibiotics.  We  report  a case  of  a 46-year  old  woman  successfully  treated  with  a prolonged  course  of  cefazolin  and 
gentamicin. 


INTRODUCTION 

Lactobacillus  organisms  are  generally  considered 
innocuous  flora  of  mucous  membranes  including 
the  mouth,  gastrointestinal  tract  and  the  female  genital 
tract.  Indeed,  serious  infections  due  to  these  organisms 
have  rarely  been  reported.  Lactobacilli  may,  however, 
cause  endocarditis,  and  it  has  characteristically  been 
difficult  to  treat.1-2  Poor  response  to  antibiotic  therapy 
has  resulted  in  relapse,  valve  replacement,  and  death. 
High  dose  penicillin  and  an  aminoglycoside,  because 
of  their  synergistic  effect,  have  been  recommended  as 
the  appropriate  therapy,2-3  although  exceptions  have 
been  reported.4  Cephalosporins  and  vancomycin  are 
commonly  used  as  alternatives  for  treatment  of  gram- 
positive infections  in  patients  with  penicillin  allergy. 
Frequent  resistance  of  lactobacilli  to  cephalosporins,2-5 
and  the  resistance  of  L.  casei,  subspecies  rhamnosus  to 
vancomycin,2-6  however,  have  been  cited  as 
complicating  factors  in  the  treatment  of  penicillin  allergic 
patients.2 

We  report  a patient  with  native  mitral  valve  endocarditis 
secondary  to  Lactobacillus  acidophilus  successfully 
treated  with  a prolonged  course  of  cefazolin  and 
gentamicin.  A review  of  endocarditis  is  included. 

CASE  REPORT 

A 46-year  old  white  single  woman  was  admitted  to  the 
hospital  with  a two-month  history  of  intermittent  spiking 
fever  to  102.6°  Fahrenheit,  associated  shaking  chills  and 
a rash.  The  patient  identified  four  separate  episodes  of 
fever.  The  mildly  pruritic  rash  involved  the  trunk  and 
extremities  and  was  most  prominent  during  her  febrile 
episodes. 


The  patient  had  been  evaluated  at  the  time  of  her  third 
episode  of  fever  and  treated  with  a 14  day  course  of 
trimethoprim/sulfa  for  presumed  maxillary  sinusitis  and 
reported  improvement.  One  month  later  she  presented 
with  a complaint  of  atraumatic  left  foot  pain  and  swelling 
of  four  days  duration.  The  patient  had  a rash  over  her 
lower  extremities.  A complete  blood  count  (CBC)  at  the 
time  was  not  remarkable.  An  erythrocyte  sedimentation 
rate  was  elevated  at  75  mm/hr.  A C-reactive  protein  was 
also  elevated  at  5.9  mg/dl  (Normal  <0.7).  A 
roentgenogram  of  the  foot  was  unremarkable.  A 
rheumatoid  factor  was  negative,  but  a fluorescent 
antinuclear  antibody  (FANA)  was  positive  at  1 : 1280  with 
a diffuse  pattern.  The  foot  pain  and  swelling 
spontaneously  resolved  within  six  days,  but  she 
continued  to  have  intermittent  fever,  rash,  and  developed 
generalized  myalgia,  stiffness,  and  fatigue.  Repeat 
laboratory  studies  revealed  the  following:  white  blood 
cell  count  (WBC)  of  11,600  with  66  segmented 
neutrophils,  3 bands,  27  lymphocytes,  3 monocytes,  and 
1 eosinophil;  a chemistry  panel  demonstrated  a mildly 
elevated  aspartate  aminotransferase  (AST)  and  serum 
alkaline  phosphatase;  an  anti-double  stranded  DNA  was 
negative.  An  echocardiogram  showed  moderate  left 
atrial  and  ventricular  enlargement,  mild  left  ventricular 
hypertrophy  with  a normal  ejection  fraction  (63%),  and 
mild  mitral  insufficiency.  No  vegetations  were  seen. 
Blood  cultures  obtained  on  two  separate  days  were 
reported  as  growing  a gram-positive  organism  in  5 of  8 
bottles.  The  patient  was  hospitalized. 

The  patient’s  past  medical  history  included  mitral  valve 
prolapse  with  mitral  insufficiency  and  obesity.  Her  family 
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history  was  of  interest  in  that  her  mother  reportedly 
died  of  Staphylococcal  sepsis. 

Physical  examination  upon  hospitalization  revealed  a 
pleasant,  obese,  white  woman  who  was  alert,  oriented, 
appeared  non-toxic  and  was  in  no  acute  distress.  Her 
temperature  was  99.9°  Fahrenheit,  pulse  103,  respirations 
20,  and  blood  pressure  139/82.  There  were  multiple 
erythematous,  slightly  raised,  indurated  lesions 
predominantly  over  the  arms  bilaterally  but  with  a few 
scattered  lesions  of  the  lower  extremities,  upper  chest 
and  upper  back.  No  petechiae  or  splinter  hemorrhages 
were  noted.  The  head,  eyes,  ears,  nose  and  throat 
examination  were  normal.  Roth  spots  were  not  noted 
on  funduscopic  examination.  The  neck  was  supple  and 
there  was  no  adenopathy  of  the  neck  or  elsewhere.  The 
lungs  were  clear  to  auscultation.  Cardiac  examination 
revealed  a regular  rhythm  with  a grade  II-1II/VI  systolic 
blowing  murmur  heard  along  the  left  sternal  border,  at 
the  apex,  and  radiating  into  the  left  axilla.  A diastolic 
murmur  was  not  heard  and  there  was  no  click,  gallop  or 
rub.  Examination  of  the  abdomen  revealed  no  palpable 
hepatosplenomegaly.  Pelvic  examination  was  not  done. 
The  rectal  examination  was  normal.  Extremities  revealed 
no  Osier  nodes,  Janeway  lesions,  cyanosis  or  clubbing. 

Infective  endocarditis  was  felt  to  be  the  most  likely 
diagnosis  and  infectious  disease  consultation  was 
obtained.  An  initial  CBC  showed  a WBC  of  12,300  with 
72  segmented  neutrophils,  5 bands,  18  lymphocytes, 
and  5 monocytes.  Hemoglobin  was  12.7  grams  with  a 
hematocrit  of  38.7.  Platelet  count  was  418,000.  A 
urinalysis  was  negative.  A chemistry  panel  revealed  an 
elevated  lactic  dehydrogenase  (LDH)  of  267  U/L  (0-250) 
and  an  elevated  alkaline  phosphatase  of  133  U/L  (0- 
125).  A gamma  glutamyl  transpeptidase  was  elevated 
at  76  U/L  (8-69).  Serum  electrolytes  were  within  normal 
limits.  An  electrocardiogram  was  normal.  A 
transesophageal  echocardiogram  showed  mild  to 
moderate  mitral  valve  prolapse  and  mild  mitral 
insufficiency.  Skin  biopsy  specimens  taken  from  two 
sites  of  the  rash  revealed  nonspecific  dermatitis  and 
cultures  were  negative.  Two  additional  sets  of  blood 
cultures  were  obtained  and  pending  results,  the  patient 
was  empirically  started  on  vancomycin.  She  was  afebrile 
within  48  hours.  Ultimately,  1 1 of  12  blood  culture  bottles 
grew  Lactobacillus  acidophilus.  It  was  elected  to  change 
therapy  to  high  dose  penicillin  G at  5 million  units 
intravenously  every  four  hours  and  gentamicin  100 
milligrams  intravenously  every  eight  hours  per  general 
treatment  guidelines  in  the  infectious  disease  literature. 
Follow-up  blood  cultures  were  negative.  Following  an 
1 1 day  hospitalization,  the  patient  was  discharged  home 
on  intravenous  antibiotics  to  be  administered  via  a 
Hickman  catheter.  Weekly  outpatient  visits  were 
scheduled.  Soon  after  discharge,  the  patient  complained 
of  intolerable  and  reproducible  chest  pain  with 
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associated  palpitations  during  the  penicillin  infusions 
prompting  its  discontinuance.  Therapy  was  changed 
to  vancomycin  and  gentamicin.  Minimum  inhibitory 
concentrations  (MIC)  and  minimum  bactericidal 
concentrations  (MBC)  against  the  lactobacillus 
organism  were  obtained  for  penicillin  (MIC  = 0. 1 3 meg. 
per  ml.,  MBC  = 0. 1 3 meg,  per  ml.),  vancomycin  (MIC  - 2 
meg.  per  ml.,  MBC  = 128  meg.  per  ml.),  and  cefazolm 
(MIC  = 0. 13  meg.  per  ml.,  MBC  = 0.25  meg,  per  ml.).  This 
prompted  discontinuance  of  vancomycin  in  favor  of 
cefazolin  in  a dose  of  2 grams  intravenously  every  eight 
hours.  Gentamicin  synergy  indicated  greater  than  99.9% 
killing  with  a dilution  of  1 meg.  per.  ml.  of  gentamicin  at 
all  dilutions  of  penicillin.  The  gentamicin  was  continued. 
The  patient  completed  a four  week  course  of  gentamicin 
and  a six  week  course  of  cefazolin  (cefazolin  initiated 
with  the  last  two  weeks  of  gentamicin).  Drug  levels, 
serum  creatinines,  audiometric  and  vestibular  testing 
were  followed  throughout  the  course  of  treatment.  Two 
follow-up  transesophageal  echocardiograms  remained 
unchanged  and  repeat  blood  cultures,  obtained  two 
weeks  following  discontinuance  of  antibiotics,  were 
negative.  The  patient  developed  an  occasional 
sensation  of  mild,  brief  (30  seconds)  unsteadiness  after 
the  gentamicin  was  discontinued.  Additional  vestibular 
testing  suggested  a mild,  bilateral  vestibulopathy,  which 
was  attributed  to  the  gentamicin  therapy.  A computed 
tomographic  (CT)  scan  of  the  head  with  and  without 
enhancement  was  normal. 

The  post-hospitalization  course  was  otherwise 
unremarkable.  The  patient  had  no  recurrent  fever.  Her 
biggest  complaint  was  fatigue.  She  gradually  returned 
to  full-time  work  with  complete  resolution  of  the  fatigue 
and  unsteadiness.  Five  year  follow-up  has 
demonstrated  no  recurrence  or  complications. 

DISCUSSION 

Infective  endocarditis  may  be  caused  by  bacteria, 
chlamydiae,  rickettsiae,  mycoplasma,  fungi,  and  perhaps 
even  viruses.7  Among  bacterial  causes  viridans 
streptococci,  staphylococci,  nonenterococcal  group  D 
streptococci,  enterococci,  and  aerobic  gram-negative 
bacilli  account  for  greater  than  95%  of  native  valve 
endocarditis.  Streptococcal  species  account  for  50%  to 
60%  of  cases  with  about  half  of  these  due  to  the  viridans 
group.  Staphylococci  are  the  cause  of  at  least  30%  of 
cases  of  infective  endocarditis.8  Staphylococcus  aureus 
and  coagulase-negative  staphylococci  are  most 
common,  with  S.  epidermidis  the  predominant 
coagulase-negative  pathogen.  Staphylococcus 
epidermidis  is  the  most  common  cause  of  prosthetic 
valve  endocarditis.  S.  aureus  is  the  most  common 
etiology  in  intravenous  drug  users.9  Lactobacillus 
acidophilus  is  rare.  Infective  endocarditis  secondary  to 
this  microbe  tends  to  involve  the  left  side  of  the  heart5 
and  is  characteristically  difficult  to  diagnose4  and 
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treat.1-2'4  Otherwise,  there  are  no  distinguishing  features 
of  this  type  of  endocarditis.4 

Durack  and  colleagues10  have  proposed  revised 
diagnostic  criteria  for  infective  endocarditis.  Under 
these  criteria,  there  are  three  designations  including 
definite,  possible,  and  rejected  categories.  Definite 
infective  endocarditis  can  be  diagnosed  by  pathologic 
or  clinical  criteria.  Required  pathologic  criteria  include 
the  demonstration  of  microorganisms  by  culture  or 
histology  in  a vegetation  or  intracardiac  abscess,  or  the 
presence  of  a vegetation  or  intracardiac  abscess 
confirmed  by  histology  demonstrating  active 
endocarditis.  Clinical  criteria  require  2 major  criteria  or  1 
major  and  3 minor  criteria  or  5 minor  criteria.  (See  Table 
1 ) Possible  infective  endocarditis  denotes  that  findings 
are  consistent  with  infective  endocarditis,  but  fall  short 
of  the  criteria  necessary  for  “definite.”  The  third 
designation,  that  of  “rejected,”  relates  to  one  of  three 
situations:  there  is  a firm  alternative  explanation  for 
manifestations  of  endocarditis;  there  has  been  a 
resolution  of  manifestations  of  endocarditis,  with 


antibiotic  therapy  for  four  days  or  less;  there  is  no 
pathologic  evidence  of  endocarditis  at  surgery  or 
autopsy  after  antibiotic  therapy  for  four  days  or  less. 

Our  patient  did  not  meet  the  strict  application  of  the 
Durack  criteria  for  “definite”  endocarditis.  However, 
the  presence  of  an  unusual  species  of  bacteria 
(Lactobacillus  acidophilus)  in  multiple  blood  culture 
bottles  from  three  separate  days  in  a patient  with  pre- 
existing mitral  valve  insufficiency  and  no  other 
explanation  for  bacteremia,  led  us  to  the  conclusion  that 
she  indeed  had  endocarditis.  Although 
transesophageal  echocardiography  has  significantly 
improved  the  sensitivity  for  detecting  vegetations  and 
abscesses,  studies  published  in  the  medical  literature 
report  false  negatives  as  high  as  12%-14%.1113  This 
was  the  likely  scenario  in  our  patient. 

In  the  management  of  infective  endocarditis,  antibiotic 
therapy  must  be  initiated  promptly  following  collection 
of  blood  cultures.  Initial  empiric  therapy  should  include 
agents  effective  for  staphylococci,  streptococci  and 


Table  1 


Major  Criteria 

Positive  blood  culture  for  infective  endocarditis 
Typical  microorganism  for  infective  endocarditis  from  two  separate  blood  cultures 
Viridans  streptococci,  * Streptococcus  bovis,  HACEK  group,  or 

Community-acquired  Staphyloccus  aureus  or  enterococci,  in  the  absence  of  a primary  focus,  or 
Persistently  positive  blood  culture,  defined  as  recovery  of  a microorganism  consistent  with  infective  endocarditis  from: 

(i)  Blood  cultures  drawn  more  than  12  hours  apart,  or 

(ii)  All  of  three  or  a majority  of  four  or  more  separate  blood  cultures,  with  first  and  last  drawn  at  least  one  hour  apart 
Evidence  of  endocardial  involvement 

Positive  echocardiogram  for  infective  endocarditis 

(i)  Oscillating  intracardiac  mass,  on  valve  or  supporting  structures,  or  in  the  path  of  regurgitant  jets,  or  on 

implanted  material,  in  the  absence  of  an  alternative  anatomic  explanation,  or 

(ii)  Abscess,  or 

(iii)  New  partial  dehiscence  of  prosthetic  valve,  or 

New  valvular  regurgitation  (increase  or  change  in  pre-existing  murmur  not  sufficient) 

Minor  Criteria 

Predisposition:  predisposing  heart  condition  or  intravenous  drug  use 
Fever:  >38.0°C  ( 100.4°F) 

Vascular  phenomena:  major  arterial  emboli,  septic  pulmonary  infarcts,  mycotic  aneurysm,  intracranial  hemorrhage,  conjunctival 
hemorrhages,  Janeway  lesions 

Immunologic  phenomena:  glomerulonephritis.  Osier’s  nodes,  Roth  spots,  rheumatoid  factor 

Microbiologic  evidence:  positive  blood  culture  but  not  meeting  major  criterion  as  noted  previously**?/-  serologic  evidence  of 
active  infection  with  organism  consistent  with  infective  endocarditis 
Echocardiogram:  consistent  with  infective  endocarditis  but  not  meeting  major  criterion  as  noted  previously 

HACEK  = Haemophilus  spp.,  Actinobacillus  actinomycetemcomitans,  Cardiobacterium  hominis,  Eikenella  spp.,  and 
Kingella  kingae. 

*including  nutritional  variant  strains 

Excluding  single  positive  cultures  for  coagulase-negative  staphylococci  and  organisms  that  do  not  cause  endocarditis. 

Table  I.  Definitions  of  Terminology  Used  in  the  Proposed  New  Criteria  (Reprinted  by  permission  of  the  publisher  from 
New  criteria  for  diagnosis  of  infective  endocarditis:  utilization  of  specific  echocardiographic  findings,  Durack  DT,  Lukes  AS, 
Bright  DK,  et  al,  The  American  Journal  of  Medicine,  96:200-209.  1994  by  Exceipta  Medica  Inc.) 
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enterococci.  A combination  of  ampicillin,  nafcillin  and 
an  aminoglycoside  (i.e.  gentamicin)  provides  appropriate 
coverage.  Vancomycin  is  an  appropriate  alternative  in 
the  penicillin  allergic  patient.14  Once  the  organism  has 
been  identified  and  susceptibilities  determined, 
including  minimum  inhibitory  concentrations  (MIC), 
targeted  antibiotic  therapy  can  be  initiated.  With  rare 
causes  of  endocarditis,  as  in  our  patient,  minimum 
bactericidal  concentrations  (MBC)  may  be  warranted. 
The  type  and  duration  of  therapy  is  determined  by  the 
organism  and  the  patient's  response  to  therapy.  General 
guidelines  in  this  regard  have  been  published 
elsewhere.71415 

In  the  case  of  infective  endocarditis  secondary  to 
Lactobacillus  acidophilus,  high  dose  penicillin  and  an 
aminoglycoside  have  been  recommended  based  on 
studies  demonstrating  synergistic  killing  with  these  two 
drugs.  A four  to  six  week  course  is  recommended. 
Concern  relative  to  potential  resistance  to  vancomycin 
and  cephalosporins  has  prompted  some  to  recommend 
desensitization  to  penicillin  to  assure  adequate 
synergistic  therapy.2 

Given  our  patient's  intolerance  to  penicillin, 
vancomycin  was  substituted  for  this  agent  until  superior 
MIC’s  and  MBC’s  were  reported  for  cefazolin.  Our 
patient  completed  a four  week  course  of  gentamicin  and 
six  week  course  of  cefazolin  (cefazolin  initiated  with  the 
last  two  weeks  of  gentamicin).  Long  term  follow-up  has 
indicated  a clinical  cure.  The  effect  of  the  penicillin  and 
vancomycin  used  initially  is  unclear.  The  patient, 
however,  received  less  than  one  week  of  penicillin 
therapy,  and  based  upon  in  vitro  microbiologic  data, 
which  imply  a lack  of  bactericidal  activity  of  the 
vancomycin,  one  would  predict  a significant  probability 
of  failure  with  this  agent.  A review  of  the  literature 
reveals  that  treatment  with  a combination  of  cefazolin 
and  gentamicin  for  this  organism  has  not  previously 
been  reported. 

Successful  treatment  of  endocarditis,  even  with 
uncommon  causes,  requires  reliable  microbiologic 
evidence  and  the  use  of  general  principles  of 
endocarditis  management  applied  to  the  individual 
patient. 
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New  Dosage  Forms  For  Old  Anticonvulsants 

Helen  Beckman  Fiechtner,  Pharm.D.,  Sioux  Falls,  SD 


After  many  years  without  much  innovation  in  the 
ireaof  anticonvulsants,  pharmaceutical  companies 
have  recently  developed  several  new  chemical  entities 
which  have  been  approved  and  marketed  for  the 
treatment  of  epilepsy.  In  the  last  few  months  new 
treatment  options  have  also  become  available  as  three 
older  anticonvulsants  are  marketed  in  new  dosage  forms: 
rectal  diazepam  gel,  intravenous  valproate  sodium 
injection  and  a water-soluble  form  of  phenytoin, 
fosphenytoin. 

Phenytoin,  Dilantin®,  is  difficult  to  give  parenterally. 
Due  to  its  low  solubility  and  stability,  phenytoin  injection 
is  formulated  with  40%  propylene  glycol,  10%  alcohol 
and  enough  sodium  bicarbonate  to  adjust  the  product's 
pH  to  12.  These  needed  additives  cause  potential 
problems  of  their  own.  Rapid  infusions  above  50mg/ 
minute  can  lead  to  cardiac  arrhythmias  and  hypotension 
from  the  propylene  glycol.  Besides  arrhythmias,  other 
problems  with  phenytoin  injections  include  pain, 
venous  irritation,  thrombophlebitis,  necrosis,  erratic  IM 
absorption,  and  precipitation  with  dextrose  solutions. 
Fosphenytoin  was  formulated  by  Parke-Davis  to  replace 
intravenous  Dilantin®,  the  same  company’s  phenytoin 
product. 

Fosphenytoin  sodium  (Cerebyx®  by  Parke-Davis),  the 
disodium  phosphate  ester  of  phenytoin,  is  a water- 
soluble  pro-drug.  Once  injected  into  the  body, 
fosphenytoin  is  metabolized  to  phenytoin.  Without 
propylene  glycol  in  the  solution,  IV  fosphenytoin  can 
be  infused  at  three  times  the  rate  of  phenytoin.  With 
doses  > 15mg/kg  and  infusion  rates  greater  than 
150mg(PE)/min,  the  incidence  of  adverse  reactions 
increases  such  as  transient  pruritus,  tinnitus,  nystagmus, 
somnolence,  ataxia  and  hypotension.  Continuous 
monitoring  of  EKG,  blood  pressure  and  respirations  is 
required  during  loading  doses  and  for  at  least  20  minutes 
after  the  end  of  the  infusion  of  fosphenytoin.  Although 
fosphenytoin  has  to  be  converted  in  the  body  to  active 
phenytoin,  the  time  to  peak  action  between  fosphenytoin 
and  phenytoin  is  close  because  fosphenytoin  can  be 
infused  three  times  faster.  Cerebyx®  in  varying 
concentrations  is  compatible  with  dextrose  and  sodium 
chloride  solutions.  Another  advantage  of  fosphenytoin 
is  that  it  can  be  given  via  the  intramuscular  route  with 
predictable  absoiption.  The  peak  absorption  after  an 
IM  dose  occurs  in  three  hours  so  it  can  be  used  for 


maintenance  or  loading  doses  but  not  for  status 
epileptieus. 

Two  disadvantages  for  Cerebyx™  are  the  cost  and  the 
way  it  is  dosed.  Fosphenytoin  150mg  is  converted  to 
1 OOmg  of  phenytoin  in  the  body.  To  avoid  the  need  for 
molecular  weight-based  adjustments  between 
phenytoin  and  fosphenytoin,  the  FDA  decided  that 
Cerebyx®,  fosphenytoin,  will  be  dosed  on  Phenytoin 
Equivalence  or  PE.  When  dosing  Cerebyx®,  one  will 
think  about  the  phenytoin  dose  needed  but  will  write 
for  Cerebyx®  or  fosphenytoin  XX  mg  PE.  It  is  very 
important  to  include  “PE”  after  the  milligram  amount. 
Depending  on  one’s  hospital  contracts,  there  may  be  a 
significant  cost  difference  between  fosphenytoin  and 
phenytoin.  Some  hospitals  have  restricted  fosphenytoin 
for  loading  doses,  intramuscular  administration,  or  for 
patients  that  have  trouble  tolerating  the  IV  maintenance 
doses  of  phenytoin. 

Valproate  Sodium  injection  (Depacon®  - Abbott)  is 
indicated  in  patients  for  whom  oral  administration  of 
valproic  acid  is  temporarily  not  feasible.  Intravenous 
valproate  sodium  injections  should  be  infused  over  at 
least  60  minutes  and  not  more  than  20mg/minute.  At 
faster  infusion  rates  dizziness  and  injection  site  pain 
increases.  Other  adverse  reactions  are  similar  to  orally 
administered  valproate  products.  The  total  daily  dose 
of  IV  valproate  is  similar  to  the  oral  total  daily  dose  of 
valproic  acid.  Depacon®  studies  were  done  with  every- 
six-hour  dosing  intervals  but  the  drug  may  be  given  to 
some  patients  every  8-12  hours  with  close  serum  level 
monitoring.  Depacon®  is  compatible  with  common  IV 
solutions.  So  far,  studies  have  been  done  using 
Depacon®  for  no  more  than  14  days. 

For  years  parenteral  diazepam  has  been  given  rectally 
in  patients  when  IV  access  was  not  available  during 
status  epileptieus  and  in  a few  patients  at  home  so  that 
they  did  not  need  to  come  to  the  hospital  to  be  treated 
for  their  bouts  of  increased  seizure  activity.  Diastat®,  a 
gel  formulation,  was  developed  and  marketed  by  Athena 
Neuroscience,  Inc.,  for  the  rectal  administration  of 
diazepam  to  patients  who  require  intermittent  use  of 
diazepam  to  control  bouts  of  increased  seizure  activity. 
Diastat®  is  available  in  a fixed,  unit-of-use  delivery 
system  containing  2.5mg,  5mg,  10mgor20mg.  The2.5mg, 
5mg  and  lOmg  dosage  sizes  are  available  with  the 
pediatric  size  applicator  while  the  1 Omg,  1 5mg  and  20mg 
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sizes  are  available  with  the  adult  size  applicator.  For  a 
1 5mg  dose  in  a child,  one  must  give  the  5mg  and  lOmg 
dosage  units  with  the  pediatric  applicator  which  then 
doubles  the  cost.  The  main  disadvantage  to  this  product 
is  the  cost.  The  average  wholesale  cost  for  each  dosage 
unit  costs  about  $65,  while  one  vial  of  parenteral 
diazepam  costs  less  than  $0.50.  Even  when  the  costs  of 
the  other  supplies  needed  for  parenteral  use  are  added 
in,  Diastat®  still  costs  $50  to  $60  more  per  dose.  Until 
the  price  drops  for  Diastat®,  it  will  have  limited 
usefulness. 

Cerebyx®,  Depacon®  and  Diastat®  are  welcomed 
additions  to  the  treatment  options  for  epilepsy. 
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Extenuating  Circumstances 

A periodic  column  of  personal  ethical  and  socioeconomic  reflections  on  medicine. 

Coding  For  Fun  and  Profit 

Richard  Holm,  MD,  Brookings,  SD 

President  Schroeder  asked  me  to  fly  to  Chicago  this  Monday,  April  17,  1998,  to  give  and  receive  information  on 
coding  matters  to  the  American  Medical  Association/Federation  and  to  HCFA.  This  is  my  report: 

The  documentation  guidelines  are  government  codes  for  reimbursement.  We  can  moan  and  groan  and  gnash  our 
teeth  all  we  want,  but  if  we  want  to  get  paid  (for  Medicare  patients  now  . . . soon  insurance/Medicaid,  etc.),  we  had 
better  comply. 

The  new  1997  HCFA  guidelines  are  not  a lot  1 different  from  the  ‘94/’ 95  rules  except  they  are  more  clarified.  New  and 
simple  and  better  coding  rules  will  be  coming  soon  with  official  acceptance  probably  in  the  summer  of  1999. 

What’s  got  everybody  all  excited  is  that  the  Office  of  Inspector  General  has  entered  the  picture  with  a lot  of  threats, 
and  now  we’re  going  to  have  to  follow  the  rules.  They  have  discovered  that  in  1996  and  again  in  1997,  $20  billion 
healthcare  dollars  (of  the  total  $200  billion)  were  paid  for  care  that  was  “not  justified”,  and  30%  of  that  money  ($7 
billion)  was  to  physicians.  The  $7  billion  “unjustified  payment”  to  physicians  was  mostly  due  to  poor  documentation 
for  coding  for  higher  levels  of  care. 

What’s  not  in  this  picture  is  the  “big”  mistake  primary  care  providers  make  in  South  Dakota.  We  undercode.  Recent 
carrier  reviews  show  entirely  too  many  99212  codes  for  the  average  generalist  and  too  many  Level  I hospital  visits, 
even  when  compared  to  family  physicians  from  the  rest  of  the  U.S.  The  rural  windfall  is  there  waiting  for  us  if  we  are 
willing  to  play  by  the  rules. 

So  what’s  the  TAKE  HOME  MESSAGE  here? 

It’s  as  clear  as  the  evening  stars  viewed  from  the  South  Dakota  prairie:  we  need  to  learn  the  coding  rules  and  then 
code  correctly.  It  will  protect  the  physician  coding  the  higher  levels,  and  it  will  raise  the  income  of  the  rural  healthcare 
provider. 

Take  an  hour  and  a half  on  Friday  afternoon  and  come  to  the  coding  session  at  the  SDSMA  meeting,  June  5,  1998, 
from  3:00-4:00  pm,  and  meet  Lora  DeWald,  coding  specialist,  and  Grant  Steffen,  MD,  our  Carrier  Medical  Director,  and 
me.  We'll  give  you  a few  tips  and  some  time  to  ask  questions. 
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NOTICE  OF  SDFMC  ANNUAL  MEETING 


In  conjunction  with  the  South  Dakota  State  Medical  Association  Annual 
Meeting,  the  South  Dakota  Foundation  for  Medical  Care  will  conduct 
the  Annual  Meeting  of  the  Corporate  Body  of  the  Foundation  on 
Thursday,  June  4,  1998,  at  9:00  a.m.  at  the  Rushmore  Plaza  Holiday  Inn 
and  Civic  Center  in  Rapid  City,  S.D. 

The  physicians  of  South  Dakota  are  especially  encouraged  to  attend  and 
discuss  any  Foundation  activities.  I look  forward  to  seeing  you  and 
talking  with  you  at  that  time. 

Have  a peaceful,  happy  summer,  and  some  fun  too. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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“The  strongest 
advantage  that  we 
felt  was  the  very 
competitive  rates 
that  MMIC  offered. 
In  addition,  they 
have  l)een  very 
helpful,  and  we 
have  always  had 
dii  ’eel  access  to 
their  department 
heads.” 

Billy  Fields,  MD 
Queen  City 
Medical  Center 
Spearfish,  SD 


n today's  changing  medical  environment, 
physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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You  Haven’t  Seen  Assisted  Living  Until  You’ve  Seen  Waterford 


Requests  for  admission  are  accepted  24 
hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 


1-800-713-1117  • (605)335-1117 
Uniquely  Tasteful,  Suprisingly  Affordablel 


Assisted  living  at  Waterford  is  a lifestyle 
which  offers  seniors  an  opportunity  to 
maintain  their  independence  as  they 
begin  to  require  assistance  with 
activities  of  daily  living  and  personal 
health  care. 

• 3 meals  per  day 

• 24  hours  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation  by  the 
Geriatric  Health  Institute 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services 
bringing  you  the  best  value  around! 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 


South  Dakota  State  Medical  Association  1998  Annual  Meeting 

SPONSORS 


N O VART  1 S 


Pat  Renli  Novartis  Pharmaceuticals  Corporation 

Sales  Representative 

Phonemail 

800-656-5660,  #11009 


CIBA  DIVISION 


DEPARTMENT  OF  HEALTH 


445  E.  Capitol  Avenue 
Pierre,  South  Dakota  57501-3185 
(605)  773-3361 


Vermillion  (605)677-5621 

E.  Clark  & Dakota  * Vermillion,  SD  5706! 

Sioux  Falls  (605)357-1300 

1400  W.  22nd  Street » Sioux  Falls,  SD  5710 

Rapid  City  (605)  394-5105 

3625  5th  Street  • Rapid  City,  SD  57701 

Yankton  (605)  665-9022 

1000  W.  4th  Street  • Yankton,  SD  57078 


University  of  South  Dako 
School  of  Medicine 


Tfrerence  is 


THERE  IS  A DIFFERENCE 


1 100  S.  Euclid  Ave. 
Sioux  Falls,  SD  57117 
(605)333-1000 
www.siouxvalley.org 
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Hoechst  Marion  Roussel 


Ron  McLauglin 

Senior  Professional  Represeniative 


Hoechst 


Hoechst  Maron  Roussel 
The  Pharmaceutical  Company 
of  Hoechst 


Hoechst  Marion  Roussel,  Inc. 

4927  Shadow  Mt.  Court 
Rapid  City,  SD  57702 
Telephone  (605)  343-1994 
VMail:  (800)  321-0855  Ext.  9466 


* 


KREISERS,  INC. 


PHYSIClAN*HOSPITAL*NURSING  HOME* 
HOME  HEALTH  CARE  EQUIPMENT  AND  SUPPLIES 


2 1st  & Minnesota  Ave.,  Box  K 
Sioux  Falls,  SD  57101 
605/336-1155 
800-843-7948 


219  Omaha  Street 
Rapid  City,  SD  57701 
605/342-2773 
800-342-2773 


1723  Geneva 
Sioux  City,  IA  51 103 
712/252-0505 
800-397-0505 


1724  Eighth  Ave.,  N 
Billings,  MT  59103 
406-252-9309 
800-548-7276 


Dave  Lower,  R.Pli. 
Representative 
3715  Jesse  James  Court 
Sioux  Falls,  SD 
Phone:  605-371-0853 


Schering  Sales  Corporation 


O OSTEOPOROSIS  SCREENING  CENTER 

^ 2929  5th  Street,  Suite  150 

PO  Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 
Toll  Free:  800-863-5578 


James  Engeibrecht,  m d Cynthia  Weaver,  m.d  Lee  Ahrlin,  m d. 


PharMerica  c||||> 


Barbara  Klinkel,  RN  361 5 Fifth  Street,  Suite  109 
Pharmacy  Manager  Rapid  City,  South  Dakota  57701 

800  554  9269 
605  342  8132 
605  343  3326  Fax 
800  558  6245  X5089  VM 


UCB  Pharma,  Inc. 


1950  Lake  Park  Drive 
Smyrna,  Georgia  30080 


Telephone:  (770)  437-5500 
FAX:  (770)437-5515 


KurtW.  Whitesell,  CFP 

I WaAMi 
1 & Reed  1 

Senior  Account  Executive 

(FF 

FINANCIAL 

SERVICES 


1600  Mountain  View  Road 
Suite  102 

Rapid  City,  SD  57702 
605/348-6050 
Fax  605/348-9421 


(Personal  Office) 
605/348-6225 


//, 

A Torchmark  Company  T 


South  Dakota’s 
First  Choice. 

WELLMARKi*® 

Blue  Cross  and  Blue  Shield  of  South  Dakota 
An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association 

1601  West  Madison  Street,  Sioux  Falls,  SD  57104 
Telephone:  (605)  361-5800 
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LANSOPRAZOLE  s, 

Proven  proton  pump  inhibitor 


Lynae  Beiningen 
Professional  Sales  Representative 
TAP  Pharmaceuticals,  Inc. 
(605)  361-3325 


#MK0IACME 

n*  cme  cr  nc  iOUTw  mom  amocktok 


1323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 
Telephone:  605-334-4000 
Toll  Free#:  1-800-584-7047 

Proven  Performance 
In  Managed  Care 


SB 

SmithKIine  Beecham 

Pharmaceuticals 


Thom  Helmer 
Rapid  City,  SD 

David  Johnston 
Sioux  City,  IA 

Craig  R.  Skattum 
Rapid  City,  SD 


Hope  Brownmiller 
Sioux  City,  IA 

Michael  Brown 
Sioux  Falls,  SD 

Dan  Carlson 
Fargo,  ND 

Travis  Thie 
Sioux  Falls,  SD 


Greg  Oman 
Rapid  City,  SD 

Chuck  McCarthy 
Sioux  Falls,  SD 

Sandy  Klatt 
Sioux  Falls,  SD 


WILLIAMS 

INSURANCE 


PHILLIPS  CENTRE 
SUITE  201 

300  SOUTH  PHILLIPS 
SIOUX  FALLS, 
SOUTH  DAKOTA 
57104 

(605)  336-0940 


Representing-. 

DAKOTACARE 

The  Health  Plan 
of  the  South  Dakota 
Medical  Association 

Celebrating  Over 
25  Years! 


Your  Partners  in  Health, 
Your  Partners  For  Life 


Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 


CLINICAL 

LABORATORY 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


First  National  Bank 

First  in 


THE  FIRST  NATIONAL  BANK  IN  SIOUX  FALLS 


ABBOTT 


Pharmaceutical  Products  Division 

We  appreciate  Your  Business 


Ken  Munch 
Sioux  Falls,  SD 

Bob  Saint 
Sioux  Falls,  SD 


Dan  Schoenfelder 
Rapid  City.  SD 

Diane  Grimsrud 
Rapid  City,  SD 

Denny  Wilshire 
Sioux  City,  IA 


Gene  Whealy 
Norfolk,  NE 

Scott  Crandell 
Omaha,  NE 


Merrill  Lynch 


909  St.  Joseph  Street 
Suite  102 

Rapid  City.  South  Dakota  57701 
605  399  1464 
800  839  9357  WATS 
FAX  605  343  0316 


Specializing  in  Financial  Planning  for  individuals  and 
businesses. 

Robert  J.  Albrecht 
Assistant  Vice  President 
Thomas  T.  Bachman 
Financial  Consultant 
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Vboehbjnoir/ 

NHIICflHtllC/ 

Boehringer 

Ingelheim 

Jerry  Bunkers  RRT,  RPFT 

Boehringer  Ingelheim 

Professional  Sales  Representative 

Pharmaceuticals,  Inc. 

4321  Arden  Circle 

900  Ridgbury  Rd./P.O.  Box  368 

Sioux  Falls,  South  Dakota  57103 

Ridgefield,  Connecticut  06877-0368 

Tel:  (605)  336-0173 

(800)  993-4310,  ID:  43110# 
Voicemail 

Tel:  (800)  796-3649 

Cardiology 

Raymond  Allen.  MD.  FACC 
Donald  Bishop.  MD.  FACC 
Paul  Carpenter.  MD,  FACC 
Mark  Fausch,  MD,  FACC 
C.  Thomas  Gaccklc,  MD.  FACC 
Michael  Hihhard.  MD.  FACC 
Jerry  Moench,  MD.  FACC 
David  Nagelhout,  MD.  FACC 
Larry  Sidaway,  DO.  FACC 
Lloyd  Solberg.  MD,  PhD.  FACC 
Galen  Vonk,  MD,  FACC 
Bruce  Watt,  MD,  FACC 

Pediatric  Cardiology 

Farid  Kurayli,  MD 

Pediatric  Cardiac  Surgery 

John  Vandcr  Woudc,  Jr..  MD,  FACS 


Cardiology/Electrophysiology 

Riyad  Mohama,  MD.  FACC? 

Paul  Olson.  MD.  FACC 

Cardiology/Vascular  Medicine 

J Michael  Bacharach,  MD,  MPH 

Cardiovascularfl'horacic  Surgery 

Peter  Andreone.  MD,  FACS 
Lewis  Ofstein,  MD.  FACS 

>ter  Owens,  Jr..  MD,  FACS 
ty  Reynolds.  MD.  FACS 
Reynolds,  MD.  FACS 
hn  Vander  Woudc.  Jr . MD.  FACS 


’T1 
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NORTH  CENTRAL  HEART  INSTITUTE 

CARDIAC  THORACIC  & VASCULAR  CARE 

1100  S.  Euclid  Ave. 
Sioux  Falls,  SD  57105 
(605)  331-5394 

911  E.  20th  St..  Ste.  300 
Sioux  Falls,  SD  57105 
(605)  331-5394 

620  3rd  Ave  SE 
Aberdeen,  SD  57402 
(605)  622-5300 


PHYSICIANS 
$30,000  BONUS 

RESIDENTS 

$11,000  STIPEND  PROGRAM 


THE  ARMY  MEDICAL 
DEPARTMENT 
NEEDS  YOU! 


For  More  Information,  Call: 
Major  Rick  Otto 

(612)  854-7702  OR  1-800-235-8159 


= DEFINING 


Helping  you  succeed  is  our  No.  I priority.  We  understand 
that  ever v individual  has  different  ambitions  and  dreams; 
and  that  every  business  has  a different  set  of  goals.  As  we 
work  with  you.  or  your  business  team,  we  want  to  help  you 
acheive  your  definition  of  success. 


EideBailly 


NORTH  OFFICE  > 

200  North  Phillips,  Suite  303 
Sioux  F alls,  SD  57104-6042 
(605)  336-0077 


up 

SOUTH  OFFICE 
100  North  Phillips,  Suite  800 
Sioux  Falls,  SD  57117-5126 
(605)  339-1999 


Chad  J.  Basler,  CMR 

Professional  Healthcare  Representative 


Roerig 


Roerig  Division 
U.S.  Pharmaceulicals 
Pfizer  Inc 

27423  SD  Highway  1 1 
Harrisburg,  SD  57032 
Tel  605  743  5804 


‘ Healthcare  for  your  most  valuable  asset. . . 

your  employees. ' 


Evon  Dickmeyer 

Director,  Araz  Great  Plains 


14 1 North  Main  — Suite  504 


THE 

ARAZ 

GROUP 


Sioux  Falls,  South  Dakota  57104 

Telephone  605.330.9010 
Facsimile  605. 330.4196 


Alaska* 

Arizona* 

Colorado* 

Hawaii*  II  M I • 

North oit*  Medicare 

Oregon* 

S w'ashlng^to ri**  Medicare  Operations  Center 

Wyoming* 


4305  13th  Avenue  Southwest 
Fargo,  North  Dakota  58103-3309 


Chris  Ladenburger 

Sales  Representative 


6. 

knoll 


Knoll  Pharmaceutical  Company 

3457  Brookside  Drive 
Rapid  City,  SD  57702 
(605)  399-1283 
Voice  Mail:  800-889-9845 
(press  1,  then  1094#) 

BASF  Pharma 
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South  Dakota 
Foundation  for 
medical  Cor© 


1323  S.  MINNESOTA  AVENUE 
SIOUX  FALLS,  SOUTH  DAKOTA  57105 
PHONE  (605)  336-3505 


WtMl  OuJPl 

University  of  South  Dakota 
School  of  Medicine  Health  Science  Center 


1400  West  22d  St.,  Suite  100 

Sioux  Falls,  SD  57105 

Voice  605-357-1400 

Fax  605-357-1490 

800-521-2987 

wegner@usd.edu 

http://ww.usd.edu/med/wegner 


The  Rgiiab  Advantage 


Inpatient/Outpatient  Services 
Occupational  Therapy 
Physical  Therapy 
Industrial  Rehabilitation 
Pain  Management  & Neuropsychology  Services 
Speech  & Hearing  Services 
Hand  & Upper  Extremity  Rehabilitation 
Sports  Rehabilitation 

For  more  information,  please  call  (605)  599-1100 

Black  Hills  Rehabilitation  Hospital 

Rapid  City  Regional  Hospital  System  of  Care 
2908  Fifth  Street.  Rapid  City,  SD  57701 


O. 


DAVID  J.  WITZKE,  M.D.  VAUGHN  H.  MEYER,  M.D. 
L.  PATRICK  MILLER,  M.D. 

Board  Certified  Plastic  Surgeons 

• Cosmetic  Surgery 

• Congenital  Defects 

• Cleft  Lip  & Palate 

• Breast  Surgery 


* IN  OFFICE 
CONFIDENTIAL 
OPERATING  ROOM 


► CALL  FOR  FREE 
BROCHURES 


• Liposuction 

• Reconstructive  Surgery 


24  HOUR  PHONE 


1-800-666-3349 


605  335-3349 

Satellite  Clinics  - Dakota  Dunes,  SD 
Olson  Medical,  Vermillion 
Yankton  Medical  Clinic,  Yankton 


Skin.  Head  & Neck  Cancer 

Craniomaxillofacial 

Carpal  Tunnel  & Hand  Surgery 

Burns 

Finger  & Hand  Replantations 
Microvascular  & Nerve  Repairs 
Laser  Surgery 

911  E.  20th  St. 


Sioux  Falls,  SD 


Genentech,  Inc. 


Mike  McNamara 

Clinical  Hospital  Representative 


306  West  8th  Street,  Hartford,  SD  57033 

OFFICE/FAX:  (605)  528-3863  MOBILE:  (605)366-3654 


Clinical 
Laboratories 
of  the  Midwest 

A member  of  Sioux  Valley  Hospitals  & Health  System 

Teaming  up  zvith  local 
Health  Care  Providers. . . 

For  quality  patient  care! 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2561 

Client  Support  & Laboratory 

605-333-5264  *800-522-2561 


Bristol-Myers  Squibb 

U.S.  Pharmaceuticals 


VOICEMAIL: 

1-800-838-4443 


Rexann  Sachs 
Extension:  5656 
Rapid  City,  SD 

Cheryl  Schwarz 
Extension:  1698 
Hill  City,  SD 


Cathy  Muston 
Extension:  5066 
Renner,  SL) 

Mike  Goodbary 
Extension:  3291 
Sioux  Falls,  SD 

Charity  Stahl 
Extension:  1681 
Sioux  Falls,  SD 


Children’s  Care 
Hospital  & School 

rvr  Children  wthDisaljilities 
and  Their  Families 


Children’s  Carf,  Hospital 
& School  is  a specialty  hopsital, 
serving  over  1100  children  and 
families  eacy  year.  Individualized, 
family-centered  programs  available 
include  Pediatric  Rehabilitation, 
Medically  Complex  Program. 
Special  Education,  Assistive 
Technology,  and  evaluations, 
consultations,  and  direct  physical, 
occupational  and  speech  therapy. 

Contact:  Admission  Coordinator 
Children’s  Care  Hospital  & School 
2501  West  26th  Street 
Sioux  Falls,  SD  57105-2498 
800-584-9294  or  605-336-1840 
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20 1 Tabor  Road  Phone:  20 1 -540-2000 

Morris  Plains,  NJ 

07950 


PARKE-DAVIS 


1heStlbul 


St.  Paul  Fire  and  Marine  Insurance  Company 
Central  Underwriting 
Medical  Services  Operations 
385  Washington  Street 
St.  Paul,  Minnesota  55102-1396 
Telephone  (612)  714-9172 


i# 


Research  is  helping  us  win  the  battle  against  cancer. 

In  1913  - 10%  chance  of  survival, 

In  1930  - 25%  chance  of  survival, 

In  1960  - 30%  chance  of  survival, 

In  1980  - 40%  chance  of  survival, 

In  1991  - over  50%  chance  of  survival... 


Cancer  Care  Institute 
Rapid  City  Regional  Hospital 

Rapid  City,  SD  • (605)  341-8900 


mi  l<x 


MILEX  PRODUCTS,  INC. 

431 1 N.  Normandy 
Chicago,  IL  60634 
(800)621-1278 
(312)631-6484 
FAX:  (312)631-8156 


IF  YOU  ARE  A DOCTOR, 
OR  IN  MED  SCHOOL  . . . 
TALK  TO  US. 

Call  Mickey  at  1-800-SD  GUARD 
sdguard.ngb.army.mil 

SOUTH  DAKOTA  NATIONAL  GUARD 


The  South  Dakota  State  Medical 
Association  sincerely  appreciates  the 
support  of  all  the  sponsors  for  our 
1998  Annual  Meeting 


1998  ANNUAL  MEETING 

SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 

June  4-6 , 1998 
Rushmore  Plaza  Holiday  Inn 
& Civic  Center 
Rapid  City , SD 
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South  Dakota  Society 


Of 


Pathologists 


EE3 

'wroftoi 


OPEN  MRI 

State-of-the-Art  Technology  is  now  available  in 
Rapid  City.  It's  the  only  Open  MRI  in  the  Region. 


What's  so  special  about  an  Open  MRI! 

• It  can  meet  individual  needs: 

■ Claustrophobic  people 
B Large  sized  individuals 
S Pediatric  and  geriatric  patients 

• A loved  one  can  be  with  the  patient  during  the  exam. 

• It  costs  less  and  it's  more  comfortable. 

• No  sedation  is  needed. 

• You  can  expect  the  same  high  quality  images  as 
traditional  MRI  systems. 

• Patients  can  see  everything  and  everyone  around  them. 

• Appointments  are  scheduled  24  hours  a day. 

• Free  transportation  within  the  Rapid  City  area  is 
available  tor  patients. 


For  more  information,  please  call 

■88-9337  or  (800)  818-1890 
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Physician ’s  Directory 


When  looking  for  a referral  - check  the  Journal  first! 


Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

® Hives 

Sheldon  - Rock  Valley 

• Eczema 

IVIN:  Worthington 

R.  MACLEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls.  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake.  MD 
Merritt  G Warren.  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 

NF.tJROI  ,OGY 
Kumud  R Saxena,  MD 
PEDIATRICS 
Gerald  L.  Turner,  MD 
EAR.  NOSE  & THROATS 
Robert  Rietz,  MD 

GENERAL  SURGERY 
M.  Venugopal,  MD 

ORTHOPEDICS 
John  D.  Ramsay,  MD 

OBSTETRICS/GYNECOLOGY 
Ingrid  A.  Chamales,  MD 

TOLL FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SI) 

1-800-658-5405 

692-623 

PHYSICAL  THERAPY 

697-7336 

Dermatology 


Dermatology  Dermatopathology 

Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


ResourceFull. 

PHYSICIAN  REFERRAL: 

1-800-456-3789  or  605-331-3113 

Acute  Care 

Neurology 

Allergy  & Immunology 

N europsychology 

Audiology 

Neuropsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

& Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology  j 

Transplantation 

Occupational  Medicine 

Cardiology 

Clphthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Clptometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dennatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology  ' 

Flight  Medicine 

Reconstructive  &. 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  &.  Vascular 

Laboratory— 

Travel  &.  Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

£ 

Urology 

& 

Central  Plains  Clinic 

Main 

Midwest 

1 100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

I 1000  East  21st  Street,  Suite  2000  Medical  Arts  Clinic  ' 

Sioux  Falls,  SD  57105 

717  St.  Francis  Street  i 

(605)331-3160 

Rapid  City,  SD  57709 

Pulmonary  Medicine 

(605)  342-2880 

1 1201  South  Euclid  Ave.,  Suite  507  a ! 

Sioux  Falls,  SD  57105 

(605)331-3464 

A Accredited  by 

LT  Accreditation  Association  for  1 

1 
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Locum  Tenens 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MD  (605)  665-1855 


EUROLOG  Y 

a s s o c i a t c .s  FtC. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls.  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 

K.  GENE  KOOB.  M.D. 

JEROME  W.  FREEMAN,  M.D.  , F.A.C.P. 
WILLIAM  R.  ROSSING,  M.D. 

CAROL  B.  MILES.  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 

HARLAN  A.  PAYNE.  M.D. 
W.O.V.  OPHEIM , M.D. 
MARK  GREGG.  M.D. 


Nuclear  Imaging 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH  D 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HAT  A,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  MC 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OB/GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P.C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St„  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbaeh, 
SOUTH  DAKOTA  JOURNAL  OF  MEDICINE,  1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105.  Phone:  (605)  336-1965. 
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OB/GYN  ( continued ) 


Obstetricians!  Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd, 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  ® Sioux  Falls,  SD  57105 


TQT 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD 

Genetics  Reproductive  Endocrinology 

Vermillion  Sioux  Falls 


Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD 
Obstetrics  & Gynecology  Chairman/Perinatology 
Sioux  Falls  Sioux  Falls 


H.  Thomas  Gilmore,  MD 
Obstetrics  & Gynecology 
Yankton 


John  Brannian,  PhD 
Reproductive  Sciences 
Sioux  Falls 


Norman  Neu,  MD 
Obstetrics  & Gynecology 
Rapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


* Gail  M.  * Walter  0.  * Joseph  R.  * Robert  C • E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 

• Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 

David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 
Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Osteoporosis  Screening 


O OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
^ P.O  Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES.  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St„  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 
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Otolaryngology 


NORTH 

CENTRAL 


PAUL  A.  CINK,  MI) 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 


Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


HEAD 


\ N I) 


NECK 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 


(605)  338-8008 


Pathology 


Clinical 
I I Laboratories 

1 1 IIMHIli  1 1 I I of  the  Midwest 

A member  of  Sioux  Valley  Hospitals  & Health  System 

Teaming  up  with  local 
Health  Care  Providers. . . 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2561 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


|P  Physicians 
L Laboratory,  l_td. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 


1000  East  21st,  Suite  4100  605-322-7200 

Sioux  Falls,  SD  57105  1-800-658-5474 


Your  Partners  in  Health, 
Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Hen- 

Don  Habbe 


Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

« CLINICAL 
LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Sen’ing  the  Black  Hills  Region  For  Over  50  Years 


1 

1 Clinical  Pathology 
Anatomic  Pathology 

Pathologists.  P.C 

1 Diagnostic  Ultrasonography 

1 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MI) 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  I).  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box  5134 

Sioux  Falls,  SD  57117-5134 

(605)  333-1720 

1-800-424-0564 

Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 
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Urology 


Plastic  Surgery 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 

AMERICAN  SOCIETY  OF 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


Eastern  Plains  Clinic  of  Urology 

PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


OF  ~S  O U T h"^  D '^A  K O T a L T 6 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


UROLOGY  Offic*  Hour.: 

SPECIALISTS  ’ pp 

CHARTERED 

ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

iiuclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 


Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 


GREG  A.  SCHULTZ,  MD.  FACS 
A.  DONALD  SMITH  JR.,  MD 


& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 


1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SD  57105 


1-800-727-0670 


THIS  SPACE 
AVAILABLE  LOR 
YOUR  AD 

CALL  KELLI 
(605)  336-1965 
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What 


Sioux  Falls  Neurosurgical  Associates 


Neurological  Surgery 

Is  a discipline  of  medicine  and  that  specialty  of  surgery 
which  provides  the  operative  and  nonoperative  manage- 
ment (i.e.,  prevention,  diagnosis,  evaluation,  treatment, 
critical  care,  and  rehabilitation)  of  disorders  of  the  central, 
peripheral,  and  autonomic  nervous  systems,  including  their 
supporting  structures  and  vascular  supply;  the  evaluation 
and  treatment  of  pathological  processes  which  modify  the 
function  or  activity  of  the  nervous  system,  including  the 
hypophysis;  and  the  operative  and  nonoperative  manage- 
ment of  pain.  As  such,  neurological  surgery  encompasses 
treatment  of  adult  and  pediatric  patients  with  disorders  of 
the  nervous  system;  disorders  of  the  brain,  meninges,  and 
skull,  and  their  blood  supply,  including  the  extracranial 
carotid  and  vertebral  arteries;  disorders  of  the  pituitary 
gland;  disorders  of  the  spinal  cord,  meninges,  and  vertebral 
column,  including  those  which  may  require  treatment  by 
spinal  fusion  or  instrumentation;  and  disorders  of  the  cra- 
nial and  spinal  nerves  throughout  their  distribution. 

The  broad  aim  of  the 

American  Board  of  Neurological 
Surgery 

is  to  encourage  the  study,  improve  the  practice,  elevate  the 
standards,  and  advance  the  science  of  neurological  surgery, 
and  thereby  to  serve  the  cause  of  public  health. 


Three  locations  to  meet  your  needs: 


Jorge  H.  Johnson,  MD,  PC 

2908  E.  26th  Street 

Sioux  Falls,  SD  57103 

(605) 335-6796  Fax:  (605) 335-8527 

1-800-421-0285 


Michael  R.  Puumala,  MD,  PC 

1000  East  21st  Street,  Suite  3200 

Sioux  Falls,  SD  57105 

(605) 322-8860  Fax: (605) 322-8868 


Wilson  T.  Asfora,  MD,  FRCSC,  PC 

MB 3/  1500  W.  22nd  Street,  Suite  101 

Sioux  Falls,  SD  57105 

(605) 335-8470  Fax: (605) 335-1489 

1-800-239-4838 

wtaneuro@sd.cybernex.net 


Working 
WithYou 
To  Better 
Serve 

Your 

Patients, 

Our 

Customers. 

1 


Provider  Affair  Consultants: 

Mike  Dooley 

Sioux  Falls 
800-700-9137  Ext.  # 4 

Ron  Wayinan 

Sioux  Falls 
800-700-9137  Ext.#l 

Don  Gifford 

Rapid  City 
800-700-9137  Ext.  #3 

South  Dakota’s  First  Choice 

WELLMARKW 

Blue  Cross  and  Blue  Shield  ot  South  Dakota 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association 


There  Is  A 

Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 


Physician  Placement  Program 
1 100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  571 17-5039 
800-468-3333  or 
605-333-7393 
Fax:  605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  ( 1 hour 
AM  A Category  credit  available  unless  otherwise  specified) 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


MAY  1998 

May  15  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

May  15  Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357-1585. 

May  16  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

May  19  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

May  20  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  David  Rossing,  MD  331-3490. 

May  20  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7 153. 

May  20  Internal  Medicine  Grand  Rounds  - 7:30  am.  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
Clinical  Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

May  21  Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

May  21  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

May  21  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

May  21  Cancer  Conference  - 11:00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

May  21  Tdmor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

May  22  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

May  23  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

May  25  Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

May  27  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Robert  Talley,  MDTopic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

May  27  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

May  28  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital.  Info:  Monica  Huber  - 333-7388. 

May  28  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

May  28  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

May  28  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus.  Info:  Norma  Wise,  339- 
8568. 

May  28  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

May  29  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

May  30  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 
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June  3 Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

June  3 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  William  J.  Burke,  MD,Topic: 
“Alzheimer’s  Disease  in  Primary  Care”,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  3 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  David  Rossing,  MD  331-3490. 

June  4 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

June  4 Ttimor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 

8568. 

June  4 Cancer  Conference  - 1 1:00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

June  5 Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor:  357-1585. 

June  5 Morhidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 

Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

June  6 Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

June  8 Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

June  8 Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announced.Topic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

June  9 CPR  Certification/Recertification  - 7-10:00  pm.  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

June  10  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

June  10  Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen.  RN.  333-1000. 

June  10  Pathology  Conerence  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

June  10  Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced.Topic:  to 
be  announced,  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  11  Cancer  Conference  - 12:00  noon.  West  Auditorium.  Rapid  City  Regional  Hospital.  Info:  Cancer  Registry  - 341-8705. 

June  11  Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

June  1 1 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

June  1 1 Internal  Medicine,  Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker: 
Chris  Witt.Topic:  “Medical  Presentation  Skills”,  Info:  Cheryl  Duimstra,  665-9005. 

June  1 1 Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

June  12  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium.  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

June  13  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

June  16  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

June  17  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

June  17  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
Clinical  Pathologic  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

June  17  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced.Topic:  to 
be  announced;  Info:  David  Rossing,  MD  331-3490. 

June  18  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen.  Info:  Dr.  Roy  Burt.  662- 
5194. 
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June  18 
June  18 
June  18 

June  19 
June  19 

June  20 

June  22 
June  24 

June  24 

June  25 

June  25 

June  25 
June  25 
June  26 

June  26 

June  27 

May  13- 
May  14- 

May  14- 
May  15- 

May  16 

May  18- 

May  22- 


Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357-1585. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  lopic:  to  be  announced;  Info;  Candy 
Benne, 347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  John  Cooke,  MD,  PhD;Topic: 
The  Endothelium  Impact  on  Coronary  Artery  Disease  Treatment;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Trauma  Grand  Rounds  - 1 2:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 


MISCELLANEOUS 
MAY  1998 

15  Clinical  Auscultation  of  the  Heart,  Amer  Coll  of  Card,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact: 
Amer  Coll  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253- 
4636.  Fax:(301)897-9745. 

16  Interpretative  Echocardiography:  An  Advanced  Seminar  in  Interpretation  of  Two-Dimensional,  Doppler, 

Stress  and  Transesophageal  Echocardiography,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA 
Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  911 1 Old  Georgetown  Rd, 
Bethesda.  MD  20814.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

16  Ambulatory  Surgery  ‘98:  The  Next  Phase,  Sheraton  Harbor  Island  Hotel,  San  Diego,  CA.  Fee:  $525.  15  AMA 
Category  1 hrs.  Contact:  FAS  A,  700  N Fairfax  St,  #306,  Alexandria,  VA  22314.  Phone:  (703)  836-8808. 

16  Genome  Horizons:  Public  Deliberations  and  Policy  Pathways,  Marriott  Hotei  at  Metro  Ctr,  Washington,  DC. 
Fee:  $195.  Contact:  Tahnee  C.  Hartman,  MPH,  Univ  of  Mich  School  of  Public  Hlth,  M3048,  HMP,  SPH  II,  109 
Observatory,  Ann  Arbor,  MI  48109.  Phone:  (734)  647-8304.  Fax:  (734)  936-0927. 

Excellence  in  Diabetes  Management,  The  Ritz-Carlton  Hotel,  St.  Louis,  MO.  AMA  Category  1 credit  avail. 
Contact:  CME  Office,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO 
63110.  Phone:(314)362-6891.  Fax:(314)362-1087.  E-mail:  CME@msnotes.wustl.edu. 

20  Peripheral  Artery  Disease:  Contemporary  Strategies  for  Diagnosis  and  Therapy,  Heart  House  Learning  Ctr, 
Bethesda,  MD.  Fee:  $599.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr, 
91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20814.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

24  Primary  Care  Update,  Village  East  Resort,  Okoboji,  I A.  13  AMA  Category  1 hrs.  Contact:  Sally  C.  O’Neill,  PhD, 
Assoc  Dean,  Creighton  Univ  CME  Div.  601  N 30th  St,  Ste  2130,  Omaha,  NE  68131 . Phone:(402)280-1830.  Fax: 
(402)  280-5180. 
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May  27-29  Aggressive  Management  of  Cardiovascular  Emergencies,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee: 
$599.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown 
Rd,  Bethesda,  MD  20814.  Phone:800-253-4636.  Fax:(301)897-9745. 

May  31 -June  3 The  9th  Annual  Congenital  Heart  Disease  in  the  Adult:  A Combined  International  Symposium, 

Amer  Coll  of  Card,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology, 


June  1-3 

Extramural  Pgms,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301 ) 897- 
9745. 

JUNE 

Pediatric  Cardiac  Catheterization  Update  - 1998,  Heart  House  Learning  Ctr,  Bethesda,  MD.  Fee:  $599.  AMA 
Category  1 credit  avail.  Contact:  Amer  Coll  of  Card,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd, 
Bethesda.  MD  20814.  Phone:800-253-4636.  Fax:(301)897-9745. 

June  4-6 

5th  Annual  Mayo  Interventional  Cardiology  Symposium,  Leighton  Auditorium,  Rochester,  MN.  AMA 
Category  1 credit  avail.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  fo  CME,  200  1st  St.,  SW,  Rochester, 
MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 

June  10 

Alternative  Medicine:  An  Objective  View,  Best  Western  - Ramkota  Inn,  Sioux  Falls,  SD.  Fee:  $57.00.  Six  hours 
AMA  Category  1 credit  avail.  Contact:  INR,  PO  Box  4218,  Berkeley,  CA  94704-0218.  Phone:  (510)  450-1650. 
FAX:  (510)  652-1859. 

June  11-13 

Cardiomyopathy  and  Heart  Failure:  From  Pathophysiology  to  Clinical  Practice,  Amer  Coll  of  Card,  Bethesda, 
MD.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural  Pgms.  9111  Old  Georgetown 
Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301 ) 897-9745. 

June  17-19 

21st  Annual  Black  Hills  Seminar  - Advances  in  Clinical  Pediatrics,  Rushmore  Plaza  Holiday  Inn,  Rapid  City, 
SD.  AMA  Category  1 credit  avail.  Contact:  Lawrence  R.  Wellman,  MD,  or  Joan  Bevers,  USD  School  of  Med,  1 100 
S Euclid  Ave,  PO  Box  5039,  Sioux  Falls,  SD  57 117-5039.  Phone:  (605 ) 333-7 1 78.  FAX:  (605)  333- 1 585.  E-mail: 
jbevers@sunflowr.usd.edu. 

June  23-July  5 American  Medicine  in  A Critical  Perspective  - Norwegian  Fjords  Study  Cruise,  Holland  America 
Line's  the  ms  Rotterdam  VI.  Fee:  $3,252  (double  occupancy),  CME  fee:  $299.  20  AMA  category  1 credit. 


June  25-27 

Contact:  Amy  Storms,  Florida  Med  Assoc,  Inc,  PO  Box  10269,  Tallahassee,  FL  32302.  Phone:800-926- 
3775.  FAX:  800-224-6627.  E-mail:  medone-info@medone.org. 

Strategies  for  Success  VII:  The  Practice  Management  Conference  for  Cardiovascular  Specilists,  Amer 
Coll  of  Card,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology.  Extramural 
Pgms,  91 1 1 Old  Georgetown  Rd.  Bethesda,  MD  20897.  Phone:800-253-4636.  Fax:(301)897-9745. 

June  26-28 

12th  Annual  Frontiers  in  Endourology,  Eric  P.  Newman  Ed  Ctr,  St  Louis,  MO.  Fee:  $1,495.  AMA  Category  1 
credit  avail.  Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St  Louis,  MO 
63110.  Phone:(314)362-6891.  FAX:  (314)  362-1087.  E-mail:  CME@msnotes.wustl.edu. 

JULY 

July  1-3 

Thai  Physicians  of  American  Association,  Prince  of  Songkla  University.  Hatyai,  Songkla,  Thailand.  Eight  hours 
AMA  Category  1 credit.  Contact:  Office  of  CME,  WA  University  School  of  Med,  Campus  Box  8063,  660  S 
Euclid  Ave,  St  Louis,  MO  63110-1093.  Phone:  800-325-9862.  FAX:  (314)  362-1087.  Email: 
CME@msnotes.wustl.edu. 

July  17-18 

Clinical  Allery  for  the  Practicing  Physician,  WA  University  Med  Ctr,  (EPNEC),  St  Louis,  MO.  Contact: 
Office  of  CME,  WA  University  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St  Louis,  MO  63110-1093. 
Phone:  800-325-9862.  FAX:  (314)  362-1087.  Email:  CME@msnotes.wustl.edu. 

July  20-22 

Biomedical  Focus  '98:  12th  Annual  Conference  and  Exhibition.  Northland  Inn,  Minneapolis,  MN  Contact: 
Biomedical  Focus  ‘98  Registration  Office,  6518  Walker  St,  Ste  150,  Minneapolis,  MN  55426.  Phone:  (612)  927- 
6707.  FAX:  (612)  927-8127.  Email:  registration@ardel.com. 

July  26-29 

7th  National  Alzheimer’s  Disease  Education  Conference,  Indianapolis  Convention  Ctr,  Indianapolis,  IN. 
Contact:  Nicolle  Gajda.  Assoc  Dir  Media  Relations,  Alzheimer’s  Assoc.  919  N Michigan  Ave,  Ste  1000,  Chicago, 
IL  60611-1676.  Phone:(312)335-7800.  FAX:  (312)  335-1100.  Email:  Nicolle.Gajda@alz.org. 

July  29-31 

Mayo  Multidisciplinary  Symposium  on  Platelets,  Blood  Vessels,  and  Extracorporeal  Medicine,  Siebens 
Med  Ed  Bldg,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact'  Registrars,  Mayo  Foundation,  Mayo 
School  of  CME,  200  1st  St,  SW.  Rochester,  MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 

AUGUST 

August  9-11 

Success  with  Failure:  New  Strategies  for  the  Evaluation  and  Treatment  of  Congestive  Heart  Failure. 

Chateau  Whistler,  Whistler.  British  Columbia,  Canada.  Fee:  $475.  15  hours  AMA  Category  1 credit.  Contact: 
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Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  1st  St.  SW,  Rochester,  MN  55905.  Phone:  (507)  284- 
2509.  FAX:  (507)  284-0532. 

August  22  Benign  Essential  Blepharospasm  Research  Foundation  (BEBRF)  1998  Annual  Conference,  Marriott  West 
Hotel.  St  Louis,  MO.  Office  of  CME,  WA  University  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St 
Louis,  MO  63110- 1093.  Phone:800-325-9862.  FAX:  (314)  362-1087.  Email:  CME@msnotes.wustl.edu. 

Aug  24-  Sept  4 Occupational  Health  and  Safety  Institute,  St  Paul  Ramsey  Med  Ctr.  St  Paul,  MN.  AMA  Category  1 credit 
avail.  Contact:  HealthPartners  Institute  for  Med  Ed,  CME  Dept,  640  Jackson  St,  St  Paul,  MN  55101.  Phone: 
(612)  221-3992.  FAX:  (612)  292-4773. 


If  you  have  a CME  program  announcement  you  would  like  to  place  in  this  section, 
contact  Kelli  Achenbach,  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
Phone:  (605)336-1965 
FAX:  (605)336-0270 


FOR  SALE,  LEASE  OR  RENT 

CONDOMINIUM  OFFICE  SUITE 
IN  ABERDEEN,  SD 

There  are  approximately  30  medical 
specialists  practicing  in  this  building. 

LOCATION:  201  S.  Lloyd  St. 

(1185  Sq.  Ft.) 

Excellent  Condition 
Three  Exam  Rooms 
Reception  Area 

Private  and  Front  Office  Areas 
Doctor’s  Office 
Work  and  Storage  Areas 

Features  a tunnel  walkway  between 
the  building  and  the  hospital. 

FOR  MORE  INFORMATION 
CALL  (605)  225-4770 


ONCOLOGIST,  URGENT  CARE,  ENT, 
OB/BYN,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Oncology,  Urgent 
Care,  Ear,  Nose  and  Throat,  OB/GYN,  and 
Dermatology 

Brainerd  Medical  Center,  PA 

• 36  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  1 62  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2Vi  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

2 1 8/828-7 1 05  or  2 1 8/829-490 1 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 
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t North  Central  Heart  Institute 
we  realize  how  exceptional  the  gift  of 
life  is.  We've  dedicated  our  practice  to 
making  lives  healthier — enabling  you 
to  embrace  your  future  and  live  life  to 
the  fullest. 


Experience  in  Numbers. 
Quality  in  Care. 

North  Central  Heart  Institute 
has  been  providing  cardiology, 
vascular  and  cardiovascular/ 
thoracic  surgery  since  1981. 
We've  hand  picked  an  exceptional 


staff  of  cardiovascular/thoracic 


surgeons  and  cardiologists.  Today,  North  Central  Heart  Institute  is  the  largest  heart  center  in  the 


region.  Our  staffs  experience  and  expertise  have  led  us  to  success  rates  that  consistently  exceed 


national  averages  in  over  12,000  completed  surgeries.  At  North  Central  Heart  Institute,  we  have 
the  experience  and  quality  in  care  you  can  count  on. 


1 100  S.  Euclid  Ave. 

91 1 E.  20th  St.,  Ste  300 

620  3rd  Ave.  SE. 

\i J \/ 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Aberdeen,  SD  57402 

(605)331-5394 

(605)331-5394 

(605)-622-5300 

NOmit  CKMOAl;  HEART IN9TITUTG 
CARDIAC.  THORACIC  & VASCULAR  CARE 

The  Best  Care  Is  Delivered  Close  To  Home.  Just  Like  Ours. 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


South  Dakota's  Own 

^DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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Community  Health- Ccnter- 


W BRITTON.  SO 
Marshall  County  Healthcare  Center 
Marshall  County  Clinic 


EUREKA,  SO 

Eureka  Community  Hospital 


A8ER0EEN,  SO 
Midland  Regional  Medii 
Mother  Joseph  Manor 
Oavis  Court 
United  Clinic 


M08RI0GE.SD 
Mobndge  Family  Practice  Clin 


IPSWICH,  SO 


MILBANK,  SO 
Milbank  Medical  Clin 


DAWSON,  W 
Oawson  Clin 


WATERTOWN,  SO 
RCS  Home  Medical  Supply 


MILLER,  SO 

I County  Memorial  Hospit 


IVANHOE, 
Ohrine  Providence  I 


i Center 


ELKTON,  SO 
Eldon  Clinic 


TYLER,  MN 

Tyler  Healthcare  Center 
Tyler  Medical  Cl.nic 


LAKE  BENTON,  MN 
Lake  Benton  Clinic 
PIPESTONE,  MN 
estone  County  Medical  Center 
Pipestone  Medical  Group 

• COLMAN,  SO  W £ 

MADISON,  SO  Colmanj Clinic 

RCS  Home  Medcal  Supply  A EDGERTON,  MN 

^ OELL  RAPIDS,  SO  J Beckering  Medical  Clinic 
Oell  Rapids  Medical  Clinic  A 


FLANOREAU,  SO 
Flandreau  Municipa 
Hospital  and  Clinic 


HOWARD,  SO 
St  Joseph 
Medical  Associates 


SLAYTON,  MN 
Ith  Care  Today  Clin 


FULOA,  MN 
Fulda  Clinic 


PLATTE,  SO 
Platte  Community 
Memorial  Hospital 
Platte  Nursing  Home 
Platte  Family 


MITCHELL,  SO 
Queen  ol  Peace  Hospital 
8rady  Memorial  Home 
Campus  Pharmacy 


COLTON,  SO 
Colton  Clinic 


JASPER.  MN 
Jasper  Medical  Clinic 


LAKEFIELD,  MN 
Lakefield  CTmic 
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Splitrock  Clinic 


JACKSON, MN 
Jackson  Med  icj 
Center  Clinic 


WORTHINGTON,  MN 
' Worthington  Specialty  Clin 


SALEM,  SO 
Salem  Family 
Medical  CTmic 


PARKS  TON,  SO 
St.  8enedic!  Health  Center 
Dakota  Family  Practice 


• LARCHWOOO;  IA  - 
Larch  wood  Medical  Clinic 


SPIRIT  LAKE,  IA  g 
Spirit  Lake  ^ 
Medical  Center 
akes  Family  Practice 


WINNER,  SO 
Schramm 
Medical  Clinic 


ROCK  VALLEY.  IA 

>Hegg  Memorial 
1 Health  Cente  i 
Hegg  Medical  Clinic 


CORSICA,  SO 
Corsica  Medical  Clinic 


ESTHERVILLE,  IA 
Hoty  Family  Hospital 
EstherviHe  Medical  Center 
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Burke  Cline 
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Oakola  Family  Practice 


GREGORY,  SO 
Rosebud  Family  Clinic 
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Wakonda  Heritage  Manor 
rSacred  Heart  Medical  Clinic 


9 SIOUX  CENTER.  IA 
Sioux  Center  Community  Hospital 
and  Health  Center 


LAKEANDES,  SO 
Lake  And«  Clinic 


FAIRFAX.  SO 
Fairfax  Clinic 


YANKTON,  SO 
Sacred  Heart  Hospital 
Sister  James  Nursing  Home 
Sacred  Heart  Medicai  Clinic 
RCS  Home  Medical  Supply 


• VERMILLION,  SO 
RCS  Home  Medical  Supply 


L£  MARS,  IA  ' 
Floyd  Valley  Hospital 


NAPER,  NE 
Naper.Cfinie 


VEROIGRE,  NE 
Verdigre  Pharmacy 


BUTTE,  NE 
Butte  Medical  Clinic 


MARCUS,  I 
Marcus  Clin 


BLOOMFIELD,  NE 
Bloomfield  Pharmacy 


CROFTON,  NE 
Sacred  Heart 
Medical  Clinic 


SPENCER,  Nf  f 
Spencer  Pharmacy 


WHARTINGTON.NE 
Sacred  Heart  Medial  Clirife 


O'NEILL,  NE 
SL' Anthony's  Hospital 
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Health 


★ 


SIOUX  FALLS,  SO 


You’ve  known  us  for  years  as  the  Presentation  Health 
System.  We’re  changing  our  name  to  Avera  Health  because 
our  family  has  grown. 


A new  family  name  for  our  regional  partners 


From  four  hospitals  owned  by  the  PresentationSisters,  we’ve 
grown  to  become  a regional  family  of  more  than  95  health 
facilities.  Our  partners  are  die  Presentation  Sisters,  the  Benedictine 
Sisters,  trustees  of  community  hospitals  and  area  physicians. 

We  are  united  by  a common  goal  - keeping  close-to-home,  high- 
quality  health  services  in  cities  and  towns  throughout  our  region. 
United  under  the  Avera  name,  we  will  continue  and  strengthen 
the  health  ministry  begun  a century  ago  by  the  Catholic  Sisters. 

Avera  (it  rhymes  with  Sarah J means  “to  be  well.”  Our  name  change 
is  effective  June  1,  1998. 


, , « Presentation 

HealthSystem 

Corporate  offices.  911  East  20th  Street 
Sioux  Falls.  South  Dakota  Telephone  605-322-7300 

Avera  ^ 

Health 

Corporate  offices  911  East  20th  Street 
Sioux  Falls.  South  Dakota  Telephone  605-322-7300 


ROVIDING  22  YEARS  OF  SPECIALIZED  CARE 
FOR  CHILDREN 

with  Cleft  Lip  and  Palate  ... 


^ f*.. 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  19  year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 


SURGERY 
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South  Dokoto 
Foundation  for 
medical  Core 


SDFMC 

WELCOMES 

CHARLES  HART \ MD,  MS 

AS  THE 

PRINCIPAL  CLINICAL 
COORDINATOR 


Medical  Liaison  Officer  1992-ongoing 
Rapid  City  Regional  Hospital 
Rapid  City,  South  Dakota 


Dr.  Hart  is  highly  qualified  as  outlined  in  his  curriculum  vitae: 


College 


University  of  Notre  Dame 
Bachelor  of  Science  1971 


Medical  School  University  of  South  Dakota 

Master  of  Medical  Science  1971-1973 
University  of  Minnesota 
Doctor  of  Medicine  1973-1975 


Residency 


Masters 


Board  Certification 


Family  Medicine  1975-1978 

St.  Paul  Ramsey  Hospital,  St.  Paul,  Minnesota 

Preventative  and  Administrative  Medicine  1 995- 1 997 
University  of  Wisconsin 

Masters  of  Science,  Preventative  and  Administrative  Medicine  1997 

American  Academy  of  Family  Practice,  1978-1985 
American  Board  of  Emergency  Medicine,  December  1 984-2004 


On  behalf  of  the  SDFMC  staff,  I personally  welcome  Dr.  Hart  to  the  health  care  quality 
improvement  family. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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President’s  Page 


Rodney  R.  Parry,  MD,  President 
South  Dakota  State  Medical  Association 


On  May  9*  at  1 0:00  in  the  morning,  23  women  and  27 
men  received  the  degree  Doctor  of  Medicine  from 
the  University  of  South  Dakota  School  of  Medicine. 
This  degree  is  the  culmination  of  four  years  of  intensive 
study.  The  knowledge  these  young  physicians  have 
gained  is  directly  related  to  the  observations  they  have 
made  of  the  practicing  physicians  of  South  Dakota. 
Forever  their  approach  to  patients  and  families,  their 
utilization  of  basic  sciences,  and  their  commitment  to 
medicine  are  founded  upon  you,  their  role  models.  Not 
all  of  them  will  operate  on  a heart,  but  all  will  touch  a 
heart.  Not  all  of  them  will  treat  a mind,  but  all  will  shape 
a mind.  Not  all  of  them  will  deliver  a life,  but  all  of  them 
will  improve  life.  Yes,  these  men  and  women  will 
accomplish  great  things  and  we,  the  doctors  of  South 
Dakota,  will  be  very  proud. 

However,  our  work  is  just  starting.  It  is  our 
responsibility  to  form  the  framework  in  which  they  will 
practice.  We  must  keep  the  opportunity  for  private 
practice  alive  so  that  the  bond  between  the  physician 


and  the  patient  will  become  only  stronger.  We  must 
find  ways  to  realize  the  economics  of  managed  care  in 
such  a way  that  the  highest  quality  of  care  can  be 
provided  to  all  people.  And  most  importantly,  we  must 
provide  a positive  attitude  regarding  the  daily  delivery 
of  health  care  so  that  these  young  men  and  women  can 
realize  the  joys  of  medicine  that  each  of  us  has  had 
throughout  our  careers. 

Please  reflect  for  a moment  on  your  own  career  then 
read  the  oath  that  each  of  these  young  men  and  women 
pledged  at  the  time  of  their  graduation,  and  then  please 
reflect  again. 

AFFIRMATION  OF  THE  PHYSICIAN 

Now  being  admitted  to  the  high  call  of  the 
physician,  I solemnly  pledge  to  consecrate  my  life 
to  the  care  of  the  sick,  the  promotion  of  health  and 
the  sendee  of  humanity. 

In  the  spirit  of  those  who  have  inspired  and 
taught  me,  I will  seek  constantly  to  grow  in 
knowledge,  understanding  and  skill  and  will  work 
with  my  colleagues  to  promote  all  that  is  worthy 
in  the  ancient  and  honorable  profession  of 
medicine.  My  professionalism  and  intellectual 
curiosity  will  be  laced  with  compassion  for  the 
individual  in  an  impersonal  world. 

The  health  and  dignity  of  my  patient  will  ever  be 
my  first  concern.  I will  hold  in  confidence  all  that 
my  patient  relates  to  me.  I will  not  permit 
considerations  of  race,  religion,  nationality,  or 
social  standing  to  come  between  me  and  my  duty 
to  anyone  in  need  of  my  sendees.  Compensation 
for  my  services  will  be  fair  and  tempered  by 
individual  needs. 

This  pledge  I make  freely  and  upon  my  honor. 
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Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 


Lam  honored  to  be  chosen  president  of  the  South 
>akota  Medical  Alliance.  This  is  a wonderful 
organization  with  a history  of  successful  health-related 
programs  and  ambitious  fund-raising  for  AMA-ERF. 
These  successes  are  not  because  of  any  president,  they 
are  because  of  all  the  Alliance  members  who  have 
worked  together  to  support  the  Medical  Association 
and  to  promote  better  health  for  all  South  Dakotans. 
Through  the  past  88  years,  the  members  have  made  the 
SDSMAA  what  it  is  today.  It  is  an  organization  of  very 
dedicated  physician  spouses  who  have  a special 
connection,  similar  to  that  of  a family. 

What  is  family?  This  question  has  special  significance 
for  me.  My  husband.  Gene,  and  I are  expecting  our  first 
grandchild  soon.  This  anticipated  addition  has  caused 
us  to  reflect  on  the  relationships,  bonds,  support 
systems  and  all  the  intricacies  of  a family. 

When  I visualize  a family  I see  a father,  mother,  “2.2” 
children  and  maybe  a cat  or  dog.  Surrounding  them  are 
grandparents,  aunts  and  uncles,  and  a circle  of  friends; 
i.e.  the  extended  family.  But  it  is  more  than  people;  it  is 
the  love,  commitment,  sharing  and  caring,  and  the 


support  between  its  members.  This  is  what  creates  the 
bonds. 

Who  is  our  family?  The  “family  of  medicine”  has  been 
a popular  catch-phrase  lately.  Dr.  Jim  Engelbrecht 
(SDSMA  President,  1996-1997)  spoke  of  it  frequently. 
Although  it  is  not  a new  concept,  I think  it  is  worth 
repeating.  It  is  more  important  now  than  ever.  As 
physicians  struggle  with  the  changes  within  the  politics 
of  medicine,  the  Alliance  can  be  a strong  support  system 
for  doctors  and  their  spouses. 

I have  chosen  the  “family  of  medicine”  as  my  theme 
this  year.  During  the  next  twelve  months,  I would  like  to 
emphasize  UNITY  within  the  Alliance  and  the  extended 
medical  family.  I strongly  believe  this  is  potentially  our 
greatest  strength  and  it  is  also  a primary  characteristic 
of  a functional  family.  With  a unified  voice,  it  will  be 
easier  to  map  our  future.  This  can  make  a difference  to 
the  medical  community  this  year,  next  year  and  into  the 
next  century. 

My  goals  for  the  coming  year  are: 

1)  The  continuation  of  our  anti-violence  program, 
SAVE.  We  will  continue  to  be  a strong  advocate 
for  a healthier,  safer  community.  The  Health 
Projects.  Committee  will  focus  on  the  promotion  of 
the  “Baby-Think-It-Over”  dolls.  I also  hope  to  get 
local  shelter  phone  numbers  included  with  the 
emergency  phone  numbers  in  the  front  of  all 
telephone  books  in  the  state.  This  would  include 
our  own  1 -800-430-SAFE  hotline  number. 

2)  To  increase  the  base  of  support  for  AMA-ERF. 
More  awareness  of  its  function  and  effectiveness 
is  essential. 

3)  The  encouragement  of  physician  spouses  to 
become  better  informed  and  more  vocal  on 
legislative  issues  facing  the  family  of  medicine.  The 
quality  of  health  care  may  be  in  jeopardy  and  we 
should  be  pro-active  instead  of  reactive. 

4)  To  increase  our  membership  by  communicating  the 
value  of  the  Alliance.  As  physician  spouses,  we 
have  a huge  stake  in  the  future  of  medicine;  we 
need  to  be  involved  as  much  as  our  mates. 

In  order  to  achieve  our  goals,  we,  like  a family,  will 
work  together,  help  each  other,  and  depend  on  each 
other.  Bonds  will  continue  to  grow  and  commitment  will 
flourish. 

As  we  begin  another  year  together,  let’s  join  hands, 
stay  connected  and  follow  our  vision  to  promote  better 
health  for  all  South  Dakotans. 


About  Our  New  President 


Rodney  R.  Parry,  MD,  was  bom  December  26,  1 942,  at  home  on  a farm  near  Canistota.  His  birth  was  marked  by  the 
front-page  news  of  his  father  being  involved  in  a train,  horse  and  hay  rack  accident.  Fortunately  for  Dr.  Parry,  no 
one  was  hurt  and  the  horses  were  later  found  hiding  in  a garage  in  Canistota. 

He  received  his  degree  in  Pharmacy  from  SDSU  and  then  attended  the  University  of  South  Dakota  School  of 
Medicine.  He  received  his  MD  degree  in  1969  from  the  University  of  Wisconsin.  Madison.  Following  an  internship 
with  the  Good  Samaritan  Hospital  in  Phoenix,  Arizona,  Dr.  Parry  finished  his  residency  and  fellowship  with  the  Mayo 
Clinic  in  Rochester,  Minnesota.  He  is  a member  of  the  Graduate  Faculty  with  the  USDSM,  as  well  as  a Professor  of 
Medicine  and  Executive  Dean. 

Dr.  Parry  has  been,  and  continues  to  be,  very  active  with  service  organizations  in  the  state,  such  as;  the  state 
Children’s  Comprehensive  Health  Cystic  Fibrosis  Clinic;  Medical  Editor  of  Recess  and  Time  Out , published  by  the 
South  Dakota  Lung  Association;  and  the  American  College  of  Chest  Physicians.  He  is  a staff  member  at  both 
McKennan  and  Sioux  Valley  Hospitals,  and  is  currently  serving  on  the  AMA  Section  on  Medical  Schools  Committee. 

Because  the  profession  of  medicine  is  so  diverse  and  opportunities  are  so  abundant.  Dr.  Parry  has  been  able  to 
enjoy  teaching  and  research  as  well  as  patient  care.  His  special  interests  include  Cystic  Fibrosis  and  farm  related  lung 
disease. 

Dr.  Parry  married  Ruth  Claussen,  a high  school  friend,  in  June  1967.  They  have  two  sons,  Jed  and  Eric,  and  daughter- 
in-law  Jodi  Scott  is  one  of  the  May,  1998,  MD  graduates  from  USDSM.  Some  of  Dr.  Parry’s  hobbies  include  skiing  and 
gardening. 


To  protect  your  reputation,  we 
take  every  claim  seriously. 

Even  the  most  absurd  claims  can  be 
damaging  if  they’re  not  handled  properly. 
Which  is  why  the  full  weight  of  our  more 
than  60  years  of  experience  in  medical 
liability  insurance  is  brought  to  bear  on 
each  and  every  claim,  no  matter  how 
frivolous  that  claim  may  appear.  In  tact, 
when  appropriate,  we  have  appealed  cases 
all  the  way  to  the  United  States  Supreme 
Court,  at  no  additional  cost  to 
policyholders.  Because  you  can’t  put  a 
bandage  on  a damaged  reputation. 


to'STRiuI 

Medical  Services 

www.stpaul.com 

St.  Paul  Fire  and  Marine  Insurance  Company 


186 


SOUTH  DAKOTA 


Editorial 


Farewell  To  Old  Decency:  The  Demise 
Handwritten  Medical  Records 


In  much  of  human  endeavor,  we  perpetuate  the  custom 
of  doing  things  “because  they've  always  been  done 
that  way.”  In  my  opinion,  the  handwritten  medical  record 
falls  into  this  category.  What  could  be  more  established 
and  venerable  than  the  notion  of  the  physician  making 
erudite  observations  with  a professional  script. 
Probably  this  is  what  Galen  and  Hippocrates  did. 
Maybe  in  ancient  times,  when  the  body  of  medical 
knowledge  was  much  smaller  than  today,  perspective 
physicians  were  even  sternly  schooled  in  the  art  of  legible 
handwriting.  If  so,  this  virtue  presumably  has  become 
severely  eroded  in  modem  times.  Indeed,  it  has  become 
an  all  too  frequent  joke  that  becoming  a physician 
virtually  requires  an  illegible  script.  There  have  been 
times  when  I have  countered  that  sarcastic  assertion 
with  the  equally  facile  quip  that  after  I received  report 
card  “D’s”  in  penmanship  and  art  in  grade  school 
(regrettably  this  is  true),  I decided  my  vocation  in  life 
was  to  become  a doctor. 

But  setting  aside  such  blithe  reminiscence,  I wish  to 
argue  that  the  physician's  handwritten  note  has  long 
outlived  its  appropriateness.  And  I surely  don’t 
contend  this  solely  because  my  learned  notes  have 
frequently  been  criticized  for  containing  illegible 
elements.  Indeed,  I believe  that  all  of  us  have  struggled 
to  decipher  the  progress  notes  of  our  fellow  physicians. 
Sometimes  I have  even  joined  a group  of  nurses  and 
other  physicians  as  we  tried  collectively  to  glean  kernels 
of  wisdom  from  particularly  illegible  specimens  in  the 
chart.  To  make  matters  worse,  it  has  been  my  observation 
that  as  a given  day  progresses,  or  as  a physician 
becomes  more  harried,  the  quality  of  the  usual 
handwritten  note  deteriorates  even  further. 

Because  of  such  observations,  I recently  determined 
to  find  a better  mode  of  communication  in  the  hospital 
chart.  If  the  truth  be  known,  part  of  the  impetus  may 
have  been  Medicare’s  stem  insistence  on  viewing  chart 
documentation  as  insufficient,  if  deemed  illegible.  Such 
“evaluation  and  management”  pronouncements,  when 
coupled  with  the  dire  threat  of  severe  financial  penalty, 
tends  to  focus  one’s  attention.  And  so,  several  months 
ago,  I commenced  dictating  most  of  my  progress  notes. 
Two  of  my  associates  have  now  followed  suit. 


Of 


Obviously,  a key  factor  in  this  process  is  to  achieve  a 
rapid  turnaround  time  in  terms  of  getting  the  progress 
note  back  to  the  chart.  So  far,  this  has  been  possible.  I 
have  dictated  during  morning  rounds,  then  immediately 
given  the  tape  to  our  office  transcriptionist.  Within  a 
half-hour  or  so,  the  notes,  neatly  typed  on  a hospital 
progress  note  sheet,  are  ready  to  be  returned  to  the 
hospital,  either  by  me  or  one  of  the  office  staff. 
Obviously,  this  protocol  involves  time  and  expense. 
However,  my  contention  is  that  both  are  justified. 

In  reality,  there  are  multiple  compelling  reasons  why 
medical  progress  notes  (and  other  important  data  for 
the  chart)  should  be  dictated  and  typed.  First,  typed 
recoi'ds  enhance  communication  between  caregivers. 
In  our  information  age,  it  is  decidedly  archaic  to  attempt 
to  communicate  important  information  via  marginally 
legible  script.  Often  the  care  of  a hospitalized  patient  is 
too  fragmented  anyway.  Multiple  consultants  may  be 
at  work  and  sometimes  it  is  unclear  who  is  in  charge  of 
the  patient's  overall  status.  When  cryptic,  handwritten 
notes  are  relied  upon,  frequently  only  a portion  of  a 
physician’s  analysis  and  plan  are  discernible.  On  the 
other  hand,  my  typed  notes  have  evoked  numerous 
positive  comments  from  physicians  and  nurses  alike. 
Secondly,  the  dictated  note  can  easily  be  expanded  to 
include  more  detail  than  a handwritten  one.  I have  found 
that  I am  much  more  likely,  when  dictating,  to  reflect  on 
differential  diagnosis  and  to  detail  my  diagnostic  and 
therapeutic  plan.  Thirdly,  the  dictated  progress  note 
readily  provides  the  documentation  needed  for  "E  and 
M”  coding.  For  Medicare  patients  now  (and  most  likely 
the  majority  of  insured  patients  in  the  future)  such 
documentation  is  essential.  A fourth  benefit,  and  one  I 
had  not  initially  anticipated,  is  that  a copy  of  the  progress 
note  can  be  easily  retained  in  the  office  chart.  On  a 
number  of  occasions,  when  seeing  a follow-up  patient 
in  the  office.  I have  referred  to  the  dictated  progress 
notes  to  refresh  my  memory  as  to  diagnostic  and 
therapeutic  issues  that  arose  during  the  hospitalization. 

Having  become  enamored  with  the  merits  of  dictating 
progress  notes,  I optimistically  approached  a hospital 
seeking  their  endorsement  of  a trial  program  for  such 
dictation.  Specifically  a medical  records  department 
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would  need  a “stat”  line  to  rapidly  transcribe  daily 
progress  note  dictations.  Also,  there  would  need  to  be 
a system  whereby  the  dictations  could  be  promptly 
returned  to  the  chart.  The  medical  records  department 
and  the  hospital  administration  seemed  to  take  my 
suggestion  very  seriously.  However,  the  estimated  costs 
of  making  it  possible  for  all  physicians  to  dictate 
progress  notes  (including  the  projected  need  to 
substantially  increase  the  number  of  transcriptionists), 
posed  substantial  barriers  to  adopting  such  a dictation 
system.  Especially  in  our  current  era  of  stringent  cost 
containment  measures,  it  is  obviously  difficult  for 
healthcare  institutions  to  adopt  new  programs  that 
require  significant  cost  expenditure,  even  if  such 
innovation  makes  excellent  sense  from  a patient  care 
standpoint. 

But  my  belief  is  that  this  issue  of  dictated  progress 
notes  should  not  be  dismissed  for  lack  of  initial 
institutional  endorsement  of  it.  On  the  basis  of  my  trial 
use  of  typed  progress  notes,  1 suspect  that  most 
physicians  and  nurses  could  quickly  embrace  this 
change  as  representing  an  indisputable  improvement  in 
patient  care.  I suggest  that  we  all  begin  to  discuss  this 
matter  with  the  hospital  administrators  in  our 
communities.  It  really  does  not  seem  feasible,  on  a large 
scale,  for  most  physicians  to  attempt  to  have  records 
transcribed  in  the  office  and  returned  to  the  hospital  on 


a timely  basis.  Ideally  the  transcription  should  be 
accomplished  by  the  hospital  medical  records 
department  and  I suggest  that  physicians  state-wide 
begin  to  discuss  this  matter  with  hospital  administrators. 

Some  years  ago,  a friend  of  mine  formed  a folk  group 
whose  name  was  based  on  a traditional  Irish  tune  entitled 
"Farewell  to  Old  Decency.”  Periodically  that  odd  title 
reoccurs  to  me,  as  it  did  in  the  context  of  my  current 
advocacy  of  a farewell  to  the  old-time  decency  of 
generating  a handwritten  notation  of  patient  encounters. 
While  this  practice  has  been  implicitly  endorsed  and 
replicated  throughout  Western  medicine,  it  is  clearly 
antiquated,  inefficient,  and  potentially  detrimental  to 
communication  about  a patient’s  condition. 

There  is  good  precedent  for  the  changes  I am 
endorsing.  Twenty  years  ago  it  was  not  unusual  to  see 
handwritten  admission  notes  and  discharge  summaries. 
They  have  virtually  disappeared  in  favor  of  dictated 
reports.  In  like  fashion,  1 believe  that  it  is  now  time  to 
bid  farewell  to  inadequate,  handwritten  notes  and  to 
embrace  the  precision  of  dictated  communication.  I am 
confident  that  physicians,  nurses,  and  other  healthcare 
workers  will  quickly  celebrate  the  demise  of  handwritten 
notes.  Clearly,  this  type  of  "Farewell  to  Old  Decency” 
champions  the  overthrow  of  venerable  tradition  in  favor 
of  common  sense  and  effectiveness. 

Jerome  W.  Freeman,  MD 
Editor 
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Quetiapine:  A New  Atypical  Antipsychotic 

Lalith  K.  Misra,  DVM,  PhD,  DO;  John  E.  Erpenbach,  RN,  MS,  CNP;  Harry  Hamlyn,  MD;  William  C.  Puller,  MD 


ABSTRACT 

Quetiapine  has  recently  been  approved  for  treatment  of  psychotic  disorders.  In  short  term  (6  weeks)  trials  this 
atypical  antipsychotic  was  shown  to  be  as  efficacious  as  the  standard  antipsychotics  for  the  treatment  of  the  positive 
symptoms  of  schizophrenia  without  causing  any  extrapyramidal  symptoms  or  increase  in  the  prolactin  levels.  Its 
efficacy  for  treating  the  negative  symptoms  was  variable.  Preliminary  observations  suggest  its  potential  to  improve 
the  cognitive  deficits  of  schizophrenia.  It  is  metabolized  by  the  p450  CYP  3A4  system  with  an  estimated  elimination 
half  life  of  6 hours.  The  optimal  treatment  is  300  mg  to  400  mg/day  in  two  to  three  divided  oral  doses.  The  most 
common  side  effects  include  dizziness,  hypotension,  somnolence  and  weight  gain.  Changes  in  the  ECG,  the  thyroid 
hormone  and  hepatic  enzymes  levels  appear  to  be  clinically  insignificant.  Quetiapine  interacts  with  phenytoin, 
carbamazepine,  barbiturates,  rifampin  and  glucocorticoids;  and  coadministration  with  these  drugs  may  require 
dosage  adjustment.  Doses  need  not  be  adjusted  when  fluoxetine,  imipramine,  haloperidol  and  resperidone  are 
coadministered.  Quetiapine  may  enhance  the  effects  of  antihypertensive  agents  and  may  antagonize  those  of 
levodopa  and  dopamine.  Long  term  efficacy  of  quetiapine  has  not  been  determined.  Also  undetermined  are  its 
effectiveness  for  treating  the  first  episode  and  treatment-refractory  schizophrenia.  Data  suggest  that  quetiapine 
may  be  used  for  the  management  of  psychotic  disorders  in  patients  who  may  not  tolerate  the  side  effects  of  the  typical 
antipsychotics  and  clozapine.  It  may  also  be  helpful  in  patients  w hose  psychotic  manifestations  did  not  adequately 
respond  to  risperidone  and  olanzapine. 


Quetiapine  fumarate  (Seroquel),  a product  of  Zeneca 
Pharmaceuticals,  was  approved  for  the  treatment 
of  psychotic  disorders  by  the  US  Food  and  Drug 
Administration  (FDA)  on  September  29,  1997.  It  is  the 
newest  member  of  the  rapidly  expanding  subclass  of 
“atypical”  antipsychotics.  The  atypical  antipsychotics 
differ  from  the  "typical”  (standard  or  the  first  generation) 
antipsychotics  principally  in  the  following  three  areas: 
1 . Fewer  extrapyramidal  symptoms  (EPS)  such  as  acute 
dystonia,  akathesia,  akinisea  and  tardive  dyskinesia;  2. 
Broader  therapeutic  efficiency  in  relieving  both  the 
positive  symptoms  such  as  hallucinations,  delusions, 
disorganized  speech  or  catatonic  behavior,  and  negative 
symptoms  such  as  affective  flattening,  poverty  of 
speech  and  avoluition  (lack  of  purposeful  action)  of 
schizophrenia;  and  3.  Lack  of  sustained  elevation  of 
serum  prolactin.1  The  atypical  antipsychotics  are  also 
distinguishable  from  the  typical  antipsychotics  in  their 
efficacy  for  the  treatment-refractory  psychotic  patients.1 
Clozapine  (Clozaril),  serendipitously  discovered  in 
1958,  was  the  first  atypical  antipsychotic  approved  by 


the  FDA  in  1990.  Within  a few  years,  its  economic  impact 
became  obvious  as  clozapine  improved  the  compliance 
of  schizophrenic  patients,  reduced  their  relapse  rate, 
decreased  the  frequency  and  duration  of  their 
hospitalization,  and  facilitated  their  return  to  society 
and  work.1'3  Then  a series  of  reports  associating 
agranulocytosis  with  the  use  of  clozapine  appeared.  To 
ensure  safety  of  patients,  close  monitoring  by  periodic 
blood  tests  became  mandatory.13  Not  only  did  these 
frequent  hematological  tests  raise  the  costs,  but  they 
also  affected  patient  compliance.  An  additional  concern 
for  clozapine  use  was  the  reported  risk  of  seizure  (3.5%).' 
These  reports  moderated  the  enthusiasm  for  clozapine 
and  provided  an  impetus  for  the  development  of  new 
atypical  antipsychotics.  Risperidone  (Risperdal)  was 
the  second  atypical  antipsychotic  approved  by  the  FDA 
in  1994.  It  was  followed  by  olanzapine  (Zyprexa)  in 
1996.  Quetiapine  is  the  fourth  FDA  approved 
antipsychotic,  and  it  is  likely  to  be  followed  by  sertindole 
(Serlect)  and  ziprasidone  (Zeldox)  in  the  near  future. 
However,  all  these  new  antipsychotics  are  invariably 
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compared  to  clozapine,  which  remains  the  gold  standard 
for  atypical  antipsychotics.1-3 

RECEPTOR  PROFILE 

Quetiapine  is  a dibenzothiazepine.  Its  pharmacologic 
profile  resembles  that  of  clozapine,  a dibenzodiazepine. 
Quetiapine  affects  multiple  receptor  subtypes.  It  binds 
to  dopamine  D,  and  D„  serotonin  5-HT2A  and  5-HTIA, 
adrenergic  alpha,  and  alpha,,  and  histamine  H,  receptor 
sites.2  3 While  the  role  of  dopamine  D,  antagonism  is 
not  precisely  understood,  the  D,  receptor  binding  is  the 
principal  mechanism  by  which  the  typical  antipsychotics 
relieve  the  positive  symptoms  of  schizophrenia.  A 
clinically  important  feature  of  quetiapine  is  that  it,  unlike 
the  typical  antipsychotics,  differentially  binds  to  the 
dopamine  receptors  in  the  mesolimbic  system.  Excessive 
dopaminergic  activity  in  this  system  is  implicated  in 
causing  the  positive  symptoms  of  schizophrenia. 
Furthermore,  it  interacts  little  with  the  dopamine 
receptors  in  the  nigrostriatal  tracts  blockade  of  which 
has  been  associated  with  EPS.3  Negligible  binding  of 
dopamine  receptors  in  this  region  partially  explains  the 
low  propensity  of  quetiapine  to  cause  EPS.  Compared 
to  clozapine,  quetiapine  appears  to  be  a low  potency  D, 
antagonist.  Its  affinity  for  the  D,  receptors  is  also 
minimal.2'4 

Similar  to  clozapine  and  other  atypical  antipsychotics, 
quetiapine  has  substantially  higher  affinity  for  the 
serotonin  receptors  than  for  the  dopamine  receptors.3-4 
Serotonin  has  been  postulated  to  modulate  dopamine 
function.  Recent  studies  have  shown  the  significance 
of  serotonin  modulation  of  dopamine  in  the 
pathogenesis  of  psychotic  disorders.  While  inhibition 
of  dopamine  release  in  the  prefrontal  cortex  by  serotonin 
is  considered  to  cause  apathy  and  social  withdrawal, 
such  inhibition  in  the  nigrostriatal  tract  is  associated 
with  EPS.2  4 Through  serotonin  receptor  antagonism, 
quetiapine  is  believed  to  relieve  the  negative  symptoms 
of  schizophrenia  and  also  to  protect  against  EPS. 
Quetiapine  has  some  affinity,  but  relatively  less  than 
clozapine,  for  alpha,  and  alpha,  adrenergic  receptors. 
The  role  of  these  receptors  is  not  yet  understood  in  the 
pathophysiology  of  schizophrenia.  Empirically,  the 
blockade  of  these  receptors  by  prazosin  has  been  shown 
to  augment  the  therapeutic  effects  of  haloperidol,  a 
typical  antipsychotic.  Unlike  clozapine,  quetiapine 
appears  to  have  negligible  affinity  for  muscarinic 
receptors  which,  from  their  central  location  in  the  brain, 
regulate  memory  and  motor  functions.3 

PHARMACOKINETICS 

Quetiapine  is  absorbed  rapidly  from  the  intestine.2-6 
The  peak  plasma  concentration  is  reached  in 
approximately  1.5  hours  after  an  oral  dose.  When 
quetiapine  is  taken  with  food,  its  bioavailability  is  slightly 
altered. 16  It  is  widely  distributed  throughout  the  body. 
It  is  83%  bound  to  plasma  proteins.6 


Quetiapine  is  metabolized  to  its  inactive  sulfoxide 
metabolites  in  the  liver  by  P 450  (CYP)  3A4  isoenzsyme.6 
The  elimination  half-life  of  quetiapine  is  short  and  is 
estimated  to  be  approximately  six  hours.  This  suggests 
that  it  should  be  administered  at  least  twice  a day.  A 
reduction  between  30%  and  50%  in  the  mean  clearance 
or  quetiapine  has  been  reported  in  the  elderly.  Also,  it 
has  been  shown  that  renal  or  hepatic  impairment  does 
not  cause  significant  alterations  in  the  pharmacokinetics 
of  quetiapine.2’3-6  Smoking,  not  uncommon  in  patients 
with  schizophrenia  and  other  psychotic  symptoms, 
appears  to  have  little  effect  on  the  clearance  of 
quetiapine.6 

CLINICAL  STUDIES 

The  focus  of  most  of  the  published  clinical  trials  was 
on  the  short-term  (six  weeks)  efficacy  of  quetiapine. 
Early  phase  II  studies,  conducted  as  a multicentered, 
open-labeled  international  trial  and  a single  center, 
double-blind  US  trial,  suggested  the  efficacy  and 
tolerability  of  quetiapine  in  schizophrenic  patients.1  In 
a multicenter,  randomized,  placebo-controlled  study 
involving  600  patients  with  acute  exacerbation  of 
chronic  or  subchronic  schizophrenia,  Hirsch  et  al.  found 
quetiapine  (dose  range  50  mg  to  610  mg/day)  to  be 
effective  in  the  treatment  of  the  positive  and  negative 
symptoms  of  schizophrenia.  They  reported  that  the 
clinical  efficacy  of  quetiapine  was  comparable  to  that  of 
chlorpromazine,  a typical  antipsychotic.2 

Borison  et.  al.  (1996)  evaluated  the  efficacy  of 
quetiapine  (75  mg  to  750  mg/day;  mean  dose  of  307  mg/ 
day)  in  109  hospitalized  patients  with  acute  exacerbation 
of  either  chronic  undifferentiated  schizophrenia  or 
chronic  paranoid  schizophrenia.7  Over  half  of  the 
patients  in  this  six-week,  multicenter,  double-blind, 
placebo-controlled  trial  had  at  least  eight  prior 
hospitalizations.  Although  statistical  significance  varied 
with  respect  to  the  specific  positive  symptoms  and  days 
of  treatment,  Borison  et.  al.  concluded  that  quetiapine 
selectively  improved  thought  disturbance  and  hostility/ 
suspiciousness  of  the  patients  as  early  as  two  weeks 
after  treatment  was  initiated.7  However,  they  found  that 
the  improvement  in  the  negative  symptoms,  perceptible 
by  the  seventh  day,  in  the  quetiapine  treated  patients 
was  significant  both  at  the  statistical  and  clinical  levels 
from  21  days  of  treatment  onward. 

Recently,  Small  et.  al.  ( 1997)  summarized  the  results  of 
a series  of  5 phase  II  trials  in  which  they  studied  the 
efficacy  of  quetiapine  in  a high  (>750  mg/d)  and  a low 
(<250mg/d)  dose  range.8  Their-  multicenter,  double-blind, 
placebo-controlled  trial  originally  included  286  patients 
who  were  hospitalized  with  chronic  or  subchronic 
schizophrenia.  For  various  reasons  such  as  treatment 
failures,  withdrawal  of  consent,  adverse  events, 
intercurrent  medical  events,  protocol  violations  and 
others,  159  patients,  approximately  50%  from  each 


treatment  group  (high-,  low-dose  and  placebo),  did  not 
complete  the  six  week  trial.  In  patients  who  completed 
the  trial,  Small  et.  al.  ( 1997)  found  most  improvement  in 
the  positive  symptom  cluster  in  patients  on  the  high 
dose  of  quetiapine.8  Improvement  was  consistently 
greater  in  the  high  dose  group  relative  to  the  low  dose 
group  which,  in  turn,  showed  perceptible  differences  in 
the  severity  of  the  positive  symptoms  compared  to  the 
placebo.  The  test  for  linear  dose-response  relationship 
was  statistically  significant  from  day  14  onward.  High 
dose  quetiapine  was  also  effective  in  relieving  the 
negative  symptoms.  While  this  group  showed  steady 
improvement,  the  response  of  the  negative  symptoms 
in  the  low  dose  quetiapine  group  was  less  consistent. 
The  negative  symptoms  in  the  placebo  group  continued 
to  deteriorate  throughout  the  trial.  This  study  of  Small 
et.  al.  (1997)  clearly  demonstrated  the  dose-response 
relationship  and  tentatively  suggested  that  the  optimum 
dose  of  quetiapine  should  be  greater  than  250  mg/d.8 

Delineation  of  a dose-response  relationship  of 
quetiapine  was  further  investigated  by  Arvanitis  et.  al. 
( 1 997 ).9  They  selected  five  fixed  doses  of  quetiapine 
(75,  150,  300.  600  or  750  mg/d)  for  comparison  with  a 
standard  dose  (12mg/d)  of  the  widely  used  typical 
antipsychotic,  haloperidol  and  placebo.  This  was  a 
multicenter,  double-blind  trial  involving  361  patients  with 
acute  exacerbation  of  chronic  schizophrenia,  mostly  the 
paranoid  type.  Prior  to  randomization,  all  patients  failed 
to  show  20%  improvement  in  a seven  day,  single  blind 
placebo  washout  phase.  The  dose  of  quetiapine  was 
carefully  escalated  over  a 7 to  14  day  period  until  one  of 
the  fixed  dosage  (75  mg/d  to  750  mg/d)  was  reached. 
Quetiapine  was  administered  in  three  equally  divided 
doses.  In  this  trial,  41%  of  the  patients  completed  six 
weeks  of  treatment.  Reasons  for  withdrawal  included 
lack  of  efficacy,  refusal  to  continue,  and  adverse 
experience  and  protocol  noncompliance.  A higher 
proportion  of  patients  withdrew  from  placebo,  low-dose 
quetiapine  and  haloperidol  treatment  groups  than  the 
high-dose  quetiapine  group.  Marked  improvements  in 
the  positive  symptoms  were  observed  in  each  of  the 
four  highest  doses  of  quetiapine  and  haloperidol  as  early 
as  day  14  of  treatment.  The  level  of  improvement  in  the 
positive  symptoms  was  indistinguishable  among  the 
patients  receiving  quetiapine  at  150,  300  and  600  mg/d 
and  haloperidol.  Greatest  improvement  in  both  the 
positive  and  negative  symptoms  was  recorded  in  the 
patients  randomized  to  the  300  mg/d  dose  of  quetiapine 
from  day  14  onward.  The  negative  symptoms  improved 
in  the  other  quetiapine  dose  groups,  but  the  degree  of 
improvement  was  similar  to  that  found  in  the  haloperidol 
group.  However,  the  response  rates  among  quetiapine 
groups  were  higher  than  those  in  the  haloperidol  group 
at  the  20%,  40%  and  60%  levels;  but,  at  the  80%  level, 
such  advantage  was  lost  between  the  quetiapine  and 


haloperidol  groups.  Arvanitis  et.  al.  (1997)  concluded 
that  the  clinical  efficacy  of  quetiapine  was  comparable 
to  that  of  haloperidol,  and,  more  importantly,  this  efficacy 
was  achieved  without  the  adverse  events  reflective  of 
EPS  in  the  haloperidol  group  (4%  to  8%  vs  37%).9 

Peuskins  and  Link  ( 1 997 ) compared  the  clinical  efficacy 
of  quetiapine  with  that  of  another  widely  used  standard 
antipsychotic,  chlotpromazine,  in  the  treatment  of  acute 
exacerbation  of  subchronic  or  chronic  schizophrenia  or 
schizophreniform  disorder.10  In  this  six  week, 
randomized,  double-blind  and  parallel-group  trial 
conducted  in  four  European  countries  and  South  Africa, 
the  doses  of  quetiapine  and  chloropromazine  were 
comparably  escalated  to  750  mg/d  in  101  and  100 
patients,  respectively.  The  number  of  patients  who 
withdrew  from  the  trial  was  3 1 in  the  quetiapine  group 
and  36  in  the  chlorpromazine  group.  Both  treatments 
were  equally  effective  in  significantly  reducing  the 
thought  disturbance  and  hostility/suspiciousness.  The 
improvement  showed  numeric  superiority  in  the 
quetiapine  group,  but  the  differences  between  the 
quetiapine  and  chloropromazine  were  not  statistically 
significant.  Comparable  results  were  found  in  the 
reduction  of  the  negative  symptoms  in  both 
antipsychotic  groups,  with  the  quetiapine  group 
showing  numerical  superiority  over  the  chloropromazine 
group.  The  major  advantage  of  quetiapine  was,  again, 
low  levels  of  adverse  effects  compared  to 
chlorpromazine. 

All  the  trials  summarized  above  were  essentially  short- 
term efficacy  trials  with  a six  week  duration.  Although 
anecdotal,  a case  report  describing  the  response  of  a 
31 -year  old  male  with  paranoid  schizophrenia  to 
quetiapine  is  interesting  in  several  aspects.1 1 It  evaluated 
the  effects  of  quetiapine  on  the  positive  and  negative 
symptoms  up  to  six  months  of  treatment.  Dose  titration 
of  quetiapine  from  450  mg/d  to  750  mg/d  steadily  reduced 
and  then  eliminated  auditory  hallucinations  and 
paranoid  delusions.  His  energy  level,  social  functioning 
and  ability  to  complete  tasks  markedly  improved  as  did 
his  affect.  Cognitive  functions  including  short-term 
memory,  explicit  memory,  sustained  and  selective 
attention  improved  and  became  indistinguishable  from 
appropriately  matched  controls  before  six  months.  This 
improvement,  if  reproducible,  is  especially  significant 
as  cognitive  impairment  is  the  limiting  factor  in  the 
rehabilitation  of  chronic  schizophrenic  patients. 
Restoring  the  cognitive  function  and  expediting  the 
return  of  patients  to  work  has  obvious  economic 
advantage  via  cost  containment. 

ADVERSE  EFFECTS 

Quetiapine  has  been  well  tolerated  by  patients.  In  the 
clinical  trials,  fewer  quetiapine  treated  patients 
withdrew  than  did  those  treated  with  haloperidol  or 
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ehlorpromazine.7 10  Even  dose  escalation  to  750  mg/d 
did  not  affect  the  tolerability  of  quetiapine  in  patients 
ranging  in  ages  from  1 8 to  65  years.8 

In  general,  the  adverse  events  from  quetiapine  were 
rated  mild  to  moderate  by  patients.  The  most  common 
side  effects  of  quetiapine  include  dizziness,  postural 
hypotension,  somnolence  and  weight  gain.1,7  These 
adverse  events  may  be  categorized  as  those  common  to 
the  antipsychotics  such  as  sedation  and  somnolence 
and  those  intrinsic  to  the  psychotic  disorders  such  as 
agitation  and  insomnia.  Incidence  of  headache, 
constipation  and  dyspepsia  in  the  patients  treated  with 
quetiapine  were  two-fold  higher  than  those  in  placebo.8-9 
Increased  somnolence  was  associated  with  high  doses 
of  quetiapine  (25%  vs  19%).  Also  associated  with  high 
doses  of  quetiapine  were  postural  hypotension  and 
dizziness,  agitation  and  a relative  decrease  in  the  white 
blood  count.  Side  effects  of  low  dose  quetiapine 
included  hypotension  with  tachycardia,  postural 
hypotension,  and  peripheral  edema  with  maculopapular 
rash.8-9  The  incidence  of  akathesia  was  approximately 
l%in  the  placebo  and  4%  in  the  high  dose  quetiapine 
group.  While  tremors  were  observed  in  5%  of  placebo, 
none  were  seen  in  the  quetiapine  groups.6-8  In  general, 
treatment  emergent  EPS  has  not  been  reported  with 
quetiapine.1 2 Also,  no  significant  elevation  of  prolactin 
has  been  documented  with  quetiapine  in  the  clinical 
trials,  the  preclinical  studies  using  rats  showed  such  an 
increase.1-6-7 

Weight  gain  was  higher,  and  was  possibly  dose- 
related,  in  the  quetiapine  group  compared  to  the  placebo 
and  haloperidol  treated  groups.  Side  effects  resembling 
EPS  were  over  two-fold  higher  in  the  placebo  group  and 
over  five-fold  higher  in  the  haloperidol  group  compared 
to  the  quetiapine  treated  group.9  Compared  to 
ehlorpromazine,  quetiapine  caused  less  postural 
hypotension  and  less  changes  in  the  prolactin  levels.10 
Also,  akathesia  was  significantly  lower  in  the  quetiapine 
treated  patients  than  those  treated  with 
ehlorpromazine.10 

Quetiapine  did  not  significantly  alter  atrial  or  ventricular 
rates,  P-R,  QRS  orQ-T  intervals.9  Clinically  insignificant 
increases  in  the  standing  pulse  rates  were  recorded  in 
the  quetiapine  treated  patients.  Similar  to  other  atypical 
antipsychotics,  quetiapine  has  been  shown  to  cause 
mild,  transient  elevations  of  hepatic  enzymes.  Dose 
dependent  decreases  in  the  total  T3  and  T4  and  free  T4, 
without  reciprocal  increases  in  TSH,  have  been  reported 
with  quetiapine.69  Such  changes  have  not  been 
observed  with  other  antipsychotics.  Since  no  signs  of 
hypothyroidism  were  documented,  the  clinical  relevance 
of  these  findings  is  not  known.  In  preclinical  trials, 
cataracts  were  detected  in  dogs  that  were  treated  with 


quetiapine.6  Therefore  an  ophthalmologic  examination 
is  recommended  at  six  month  intervals  in  patients  who 
are  treated  with  quetiapine.  The  professional 
information  brochure,  provided  by  Zeneca 
Pharmaceuticals,  lists  two  possible  cases  (0.1%)  of 
neuroleptic  malignant  syndrome  (NMS)  with  quetiapine 
during  the  clinical  trials  involving  2383  patients.6  While 
a few  cases  of  NMS  have  been  reported  with  clozapine 
and  resperidone,  its  prevalence  with  the  typical 
antipsychotic  ranges  from  0.01%  to  1%.  These  reports 
alert  the  need  to  constantly  assess  the  risk  for  NMS 
with  the  use  of  any  antipsychotic,  including  quetiapine.6 

DRUG  INTERACTIONS 

Quetiapine  is  metabolized  by  cytochrome  P4503A4 
system.6  Caution  is  necessary  when  the  patients  are  on 
drugs  that  are  metabolized  by  CYP3A4  such  as 
erythromycin,  triazolam  and  nefazadone.  Also,  caution 
should  be  exercised  when  quetiapine  is  administered 
with  the  potent  inhibitors  of  CYP4503A  such  as 
ketoconazole,  itraconzaole  and  fluconazole.  The 
CYP3A4  inducer  phenytoin  is  known  to  increase  by 
five-fold  the  mean  oral  clearance  of  quetiapine.  This 
may  necessitate  its  dose  adjustment  when  phenytoin 
and  other  isozyme  inhibitors  such  as  carbamazepine, 
barbiturates,  rifampin  and  glucocorticoids  are 
coadministered.6 

Nonspecific  CYP  inhibitor  cimetidine  decreases  the 
mean  oral  clearance  of  quetiapine  by  20%,  but  dose 
adjustment  of  the  latter  is  not  necessary.6  Similarly 
coadministration  of  fluoxetine,  imipramine,  haloperidol 
and  resperidone  does  not  require  dose  adjustment  of 
quetiapine.  Quetiapine  does  not  affect  the 
pharmacokinetics  of  lithium.  It  has  little  inhibitory  effect 
on  drugs  metabolized  by  CYP4501 A2,  2C9, 2C19, 2D6 
and  3A4.6.  Quetiapine  may  enhance  the  effects  of 
certain  antihypertensive  agents.  Also,  it  may  antagonize 
the  effects  of  levodopa  and  dopamine  agonists.6 

CONCLUSIONS 

Short  term  clinical  trials  showed  that  quetiapine  is  an 
effective  atypical  antipsychotic  for  the  treatment  of  the 
positive  symptoms  of  schizophrenia.710  Its  efficacy  in 
treating  the  negative  symptoms  is  not  fully  established. 
Its  potential  in  restoring  cognitive  deficits  is  suggested 
by  a case  report.11  Should  this  effect  be  reproducible  in 
a large  patient  population,  quetiapine  may  have  an  impact 
by  improving  the  quality  of  life.  By  reintegrating  the 
patients  early  into  the  society,  it  may  limit  the  long  term 
disability  and  help  save  resources.  Tolerability  of 
quetiapine  will  promote  patient  compliance.  It  has  a low 
propensity  for  adverse  side  effects,  particularly  EPS  and 
prolactin  elevation.  These  treatment  emergent  side 
effects  were  largely  responsible  for  the  noncompliance 
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that  led  to  the  relapse  of  schizophrenia  in  patients  treated 
with  the  typical  antipsychotics.* 1 

Additionally,  no  significant  hematological 
abnormalities  such  as  neutropenia  or  agranulocytosis 
are  associated  with  quetiapine.1-2 * *  Laboratory  findings 
such  as  decreased  free  T4,  transiently  elevated  liver 
enzymes  and  ECG  changes  in  patients  treated  with 
quetiapine  appear  to  be  of  little  clinical  concern  and 
may  not  require  regular  monitoring.8'10  In  this  respect,  it 
has  an  advantage  over  clozapine. 

As  is  common  with  any  new  drug,  a number  of 
concerns  remain  to  be  addressed  with  quetiapine.  Its 
long  term  efficacy  and  safety  has  yet  to  be  determined. 
All  the  trials  were  on  patients  who  had  exacerbation  of 
chronic  or  subchronic  schizophrenia.  It  is  important  to 
determine  the  efficacy  of  quetiapine  in  the  treatment  of 
the  first  episode  of  schizophrenia.12  If  it  is  found  to  be 
an  effective  first  line  antipsychotic,  its  economic  impact 
will  be  reflected  in  increasing  the  compliance,  reducing 
the  rate  of  relapse,  minimizing  the  frequency  and 
duration  of  hospitalization,  improving  the  quality  of  life, 
reintegrating  the  patients  early  into  the  family  and 
society,  and  preventing  suicides  that  remain  high  in 
psychotic  disorders.12  Also  crucial  is  to  evaluate  the 
efficacy  of  quetiapine  in  treatment  refractory  patients.13 
Together  the  potential  efficacy  as  a first  line  drug  for 
schizophrenia  and  as  a drug  for  the  treatment-resistant 
patients  will  help  justify  the  wide  use  of  these  expensive 
atypical  antipsychotics  in  the  management  of  psychotic 
disorders.1213  With  at  least  four  atypical  antipsychotics 
approved,  it  may  be  imperative  to  conduct  clinical  trials 
directly  comparing  quetiapine  with  clozapine, 
resperidone  and  olanzapine.  Such  trials  may  provide 
insights  that  may  make  the  selection  of  antipsychotics, 
both  the  typical  and  atypical,  for  specific  clinical 
situations  rational  and  cost  effective. 
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Pharmacology  Focus 


Vancomycin  Levels:  To  Draw  Or  Not  To  Draw 

Freddy  Creekmore,,  Pharm.D.,  BCPS,  Rapid  City,  SD 


Vancomycin  is  a natural  antibiotic  derived  from 
Amycolatopsis  orientalis  (formerly  Nocardia 
orientalis  [formerly  Streptomyces  orientalis]). 
Vancomycin  has  been  used  as  an  antibiotic  for  over  40 
years.  For  many  years  now,  there  have  been  widely 
published  therapeutic  ranges,  just  as  there  are  with 
aminoglycosides  (gentamicin,  tobramycin,  etc.).  The 
vancomycin  trough  level  is  often  regarded  as  being  from 
about  5 mcg/ml  to  10  or  15  mcg/ml  and  the  peak  level  is 
usually  set  from  about  20  mcg/ml  to  40  or  50  mcg/ml. 
Maintaining  a patient  within  these  ranges  was  supposed 
to  ensure  efficacy  while  limiting  toxicity.  In  recent  years, 
however,  the  need  for  monitoring  serum  levels  of 
vancomycin  has  been  called  into  question. 

How  were  these  therapeutic  ranges  derived?  The 
ranges  vary  based  on  geography;  they  were  decided 
upon  somewhat  arbitrarily.  Unlike  with  the 
aminoglycosides,  where  there  is  good  data  relating 
efficacy  to  certain  peak  levels,  the  same  is  not  true  with 
vancomycin.  There  is  no  real  evidence  that  any 
particular  peak  serum  level  of  vancomycin  needs  to  be 
obtained  in  order  to  increase  efficacy.  Whether  there  is 
an  optimal  peak  serum  level,  and  what  it  would  be,  is  not 
known  for  vancomycin.  Also  different  from  the 
aminoglycosides,  vancomycin  does  not  provide 
concentration  dependent  killing,  whereby  the  higher  the 
serum  level,  the  higher  the  percent  of  bacteria  killed. 
There  is  no  clear  proven  role  for  peak  vancomycin  levels 
in  determining  efficacy. 

Are  vancomycin  serum  trough  levels  important  in 
determining  efficacy?  There  is  no  data  to  truly  support 
this  notion,  but  it  is  obvious  some  level  of  any  antibiotic 
is  necessary  to  kill  bacteria.  What  level  is  truly  needed 
has  not  been  fully  determined,  but  it  probably  is  impacted 
by  the  minimum  inhibitory  concentration  (MIC)  of  the 
infecting  organism.  After  an  aminoglycoside  level  falls 
below  the  MIC  of  an  organism,  the  organism  still  does 
not  replicate  for  hours.  This  is  called  a post-antibiotic 
effect.  Whether  or  not  vancomycin  has  a post-antibiotic 
effect  is  still  unclear.  Therefore,  it  seems  prudent  to 
maintain  the  patient’s  serum  vancomycin  levels  well 
above  the  MIC  of  the  infecting  organism,  even  at  the 
levels  lowest  point,  the  trough.  This  is  an  effort  to 
ensure  body  lluid  and  tissue  concentrations  stay  above 
the  MIC.  For  instance,  pericardial  fluid  achieves  a 
vancomycin  level  of  about  37%  of  the  serum  level.  MICs 


for  most  organisms  killed  by  vancomycin  are  1 mcg/ml 
to  5 mcg/ml.  For  some  organisms,  especially  the 
coagulase  negative  Staphylococcus , MICs  may  be 
significantly  higher.  Most  laboratories  report  an 
organism  to  be  susceptible  to  vancomycin  if  the  MIC  is 
4 mcg/ml  or  less.  When  an  organism  has  an  MIC  from  8 
mcg/ml  to  16  mcg/ml,  it  is  considered  to  have 
intermediate  sensitivity  to  vancomycin.  Given  this,  in 
order  to  ensure  efficacy,  maintaining  a trough 
vancomycin  level  above  8 mcg/ml  seems  wise  for  most 
patients,  and  others  may  require  even  higher  levels. 

The  potential  for  serum  levels  to  predict  or  prevent 
toxicity  must  also  be  examined.  Historically,  vancomycin 
has  been  labeled  as  ototoxic  and  nephrotoxic.  The  data 
for  vancomycin  inducing  ototoxicity  is  sparse. 
Furthermore,  there  is  no  correlation  with  serum  levels 
and  the  few  cases  of  ototoxicity  reported.  There  is  more 
data  regarding  vancomycin’s  potential  to  cause 
nephrotoxicity,  but  it  is  inconsistent.  By  far,  most  cases 
of  vancomycin  inducing  renal  toxicity  are  complicated 
by  one  or  more  other  factors  known  to  cause 
nephrotoxicity.  It  very  well  may  cause  a decline  in  the 
renal  function  of  some  patients  by  itself,  but  the 
incidence  is  probably  below  5%.  Of  the  cases  of  reported 
vancomycin  induced  nephrotoxicity,  the  serum  levels 
were  indeed  generally  higher  than  the  standard 
therapeutic  ranges.  Of  course  renal  dysfunction  leads 
to  elevated  vancomycin  levels,  so  while  association  has 
been  shown,  causality  is  still  unproved.  In  order  to 
monitor  for  any  vancomycin  toxicities,  intermittently 
checking  the  blood  urea  nitrogen  and  serum  creatinine 
of  the  patient  is  probably  more  useful  than  serum 
vancomycin  levels.  Because  getting  trough  vancomycin 
levels  over  about  20  mcg/ml  would  probably  lead  to  no 
greater  efficacy,  maintaining  the  trough  level  below  that 
point  seems  prudent. 

Drawing  vancomycin  levels  is  not  totally  innocuous. 
There  is  a slight  potential  for  patient  morbidity  from  the 
cannulation  of  the  vein,  and  repeated  levels  could  lower 
the  patient’s  hemoglobin  levels.  The  patient  also  must 
be  disturbed  each  time  a level  is  drawn,  often  during  the 
middle  of  the  night,  hindering  recuperation.  Perhaps 
more  importantly,  there  are  significant  costs  associated 
with  obtaining  vancomycin  levels.  It  takes  nurses’  time, 
laboratory  personnel  time,  and  often  pharmacists”  time 
and  physicians’  time.  The  patient  is  charged  between 
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$50  and  $70  for  each  level  drawn.  If  two  sets  of  peaks 
and  troughs  are  measured,  the  patient  will  be  billed  for 
over  $200.  Was  the  impact  of  these  levels  worth  all  the 
costs  and  risks  associated  with  obtaining  them? 

Serum  vancomycin  levels  are  not  routinely  warranted 
for  all  patients  receiving  IV  vancomycin.  Even  the 
package  labeling  for  Vancocin,  Eli  Lilly’s  vancomycin 
product,  contains  no  specific  recommendations  for 
obtaining  serum  vancomycin  levels.  In  adult  patients 
with  good  renal  function,  giving  15  mg/kg  to  20  mg/kg 
of  vancomycin  IV  every  12  hours  will  usually  result  in 
safe  and  efficacious  levels  of  vancomycin.  Patients  with 
disease  states  that  may  significantly  enhance  glomerular 
filtration  rate  (GFR)  (severe  burns  for  example)  or  those 
with  life  threatening  illnesses  may  benefit  from  a trough 
level  after  the  first  3 or  4 doses  to  ensure  the  dose  is  not 
too  low.  Otherwise,  checking  a trough  level  is  not 
necessary  unless  the  patient’s  infection  does  not 
clinically  respond  in  48  to  72  hours.  Then  checking  a 
trough  vancomycin  level  may  be  warranted,  again,  to 
ensure  it  is  not  too  low.  A trough  level  may  also  be  wise 
if  indicators  of  the  patient’s  renal  function  worsen,  so 
that  the  dose  may  be  adjusted.  For  patients  with  pre- 
existing renal  disease,  or  of  advanced  age  when  the 
GFR  is  known  to  be  decreased,  vancomycin  should 
probably  be  dosed  more  conservatively  initially  with  a 
trough  level  checked  after  three  or  four  doses  to  ensure 
the  level  is  not  too  low,  or  unduly  high. 

Data  in  the  literature  does  not  support  the  usefulness 
of  peak  vancomycin  levels,  certainly  not  routinely. 
Nevertheless,  an  empiric  approach  of  some  clinicians 
includes  peaks  (with  troughs)  in  the  setting  of 
endocarditis  and  other  serious  illnesses,  potential  third 
spacing  situations,  and  in  problem  bacteria  such  as 
penicillin  resistant  pneumococcus. 
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devouring  light. 
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Cure  Of  Goodpasture’s  Disease 

Edward  T.  Zawada,  Jr.,  MD ; Robert  N.  Santella,  MD;  Fredric  Birch,  MD;  Richard  A.  Jaqua,  MD 


ABSTRACT 

Goodpasture’s  Disease  is  an  explosive  multisystem  disease  presenting  initially  as  a pulmonary-renal  syndrome. 
There  is  often  little  margin  for  error  in  making  an  early  correct  diagnosis  to  avoid  respiratory  and  renal  failure. 
Complications  of  invasive  diagnostic  testing  and  aggressive  immunosuppressive  treatment  often  lead  to  other 
organ  dysfunction  due  to  infection,  hemodynamic  disturbances,  fluid  and  electrolyte  challenges,  and  nutritional 
deficiency.  Artificial  organ  therapy  is  often  needed  for  pulmonary  and  renal  support,  for  immunomodulation,  and 
for  nutritional  replacement.  The  outcome  is  often  considered  satisfactory  if  the  patient  survives  the  acute  presen- 
tation. Persistent  organ  failure  is  quite  often  the  case,  especially  renal  failure.  Quality  of  life  is  often  improved  if 
there  is  subsequent  renal  transplantation.  By  then  the  patient  may  be  considered  “cured”.  Two  cases  are  described 
below,  contrasting  young  and  elderly  white  females  both  in  previous  good  health  who  developed  rapid  onset  of 
Goodpasture’s  disease.  One  was  cured  after  transplantation,  and  one  was  cured  without  transplantation.  The 
severity  of  the  renal  involvement  was  the  same  for  both  patients.  Cure  of  Goodpasture’s  Disease  in  the  native 
kidneys  is  uncommon;  a review  of  the  literature  is  provided. 


CASE  PRESENTATIONS 

A 20-year-old  white  female,  who  had  been  healthy 
all  of  her  life  and  just  manned  one  month  previously, 
presented  with  a one  week  onset  of  severe  cough  and  a 
three-day  onset  of  fever,  chills,  dyspnea,  and 
hemoptysis.  The  day  of  presentation  she  developed 
back  pain  and  dark  amber  urine.  Examination  revealed  a 
seriously  ill  white  female  using  accessory  muscles  of 
respiration.  Temperature  was  101  °F.  Respiratory  rate 
was  30  and  labored.  Blood  pressure  was  160/100mmHg, 
and  pulse  was  1 10/min.  Lungs  had  rales  in  bases;  heart 
exam  revealed  only  the  tachycardia.  She  had  no 
costovertebral  angle  tenderness  to  percussion.  She  had 
no  edema.  Laboratory  revealed  normal  serum 
electrolytes,  BUN  of  85  mg/dl,  serum  creatinine  of  7.9 
mg/dl.  Urinalysis  was  cloudy  and  amber  with  Sp.  Gr.  of 
1.0 1 5, 4+  blood,  2+  protein.  Microscopic  exam  revealed 
many  rbc  casts.  Anti-glomerular  basement  membrane 
antibodies  (anti-GBM)  were  eventually  found  to  be  high 
at  174eu/ml.  Open  renal  biopsy  revealed  greater  than 
95%  crescents  and  linear  immunofluorescent  staining 
for  lgG  (Fig.  1 ).  She  was  begun  on  daily  plasmapheresis, 
high  dose  intravenous  methylprednisolone  at  125mg  q 
six  hours,  and  high  dose  oral  cyclophosphamide  at  5 
mg/kg/day  for  two  weeks  tapering  to  2 mg/kg/day. 


K.M.  first  biopsy.  Light  microscopy  shows  four  glomeruli 
with  tuft  collapse,  segmental  tuft  necrosis,  fibrin  deposition, 
and  active  crescents. 


Despite  the  above  therapies,  she  had  a progressive 
rise  in  serum  BUN  and  creatinine  and  required  initiation 
of  hemodialysis  therapy.  She  was  unable  to  eat  and 
required  hyperalimentation.  Pulmonary  infiltrates 
worsened  the  first  few  days  but  then  stabilized.  She  felt 
miserable  throughout  the  above  time  period  suffering 
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from  dyspnea  at  rest,  nausea,  and  generalized  malaise. 
She  developed  tissue  irritation  at  multiple  peripheral  i.v. 
sites  and  required  multiple  central  venous  catheter 
placements. 

After  two  weeks,  her  dyspnea  improved  and 
plasmapheresis  was  held.  A check  of  her  anti-GBM 
titer  at  that  time  revealed  improvement  to  17  eu/ml. 
Within  three  days,  however,  her  hemoptysis  returned 
with  a type  of  midline  chest  pain  with  each  cough  that 
seemed  airway  in  origin.  At  that  time,  plasmapheresis 
was  restarted  for  another  two  weeks,  daily  for  five  days, 
then  every  other  day.  Anti-GBM  was  found  to  have 
risen  back  to  72  eu/ml  at  the  start  of  the  second  course 
of  plasmapheresis.  After  the  second  course  of  therapy, 
it  reduced  to  7 eu/ml,  and  the  patient’s  respiratory 
symptoms  improved  again.  By  this  time,  she  became 
very  Cushingoid  and  lost  her  hair.  Her  peripheral 
intravenous  sites  became  weeping  wounds  due  to 
subcutaneous  fat  necrosis.  She  had  moon  facies  and 
dark  purple  abdominal  striae.  She  looked  and  felt  terrible. 

She  decided  at  this  time  to  have  a peritoneal  catheter 
placed  as  she  lived  over  40  miles  from  any  dialysis  unit. 
She  maintained  on  home  peritoneal  dialysis  for  the  next 
18  months  with  only  one  episode  of  mild  peritonitis. 
Her  steroids  and  cyclophosphamide  were  tapered  and 
discontinued.  Her  hair  grew  back,  and  her  peripheral 
intravenous  sites  very  slowly  healed.  Her  Cushingoid 
features  steadily  improved.  During  this  time,  she  was 
evaluated  and  accepted  for  renal  transplant  candidacy. 
She  was  on  the  active  cadaver  list,  and  18  months  after 
initiating  ESRD  therapy,  she  was  called  as  a back  up  for 
transplant,  but  the  other  candidate  received  the  kidney. 
Twenty-three  months  after  initiation  of  ESRD  therapy,  it 
was  noted  that  her  monthly  dialysis  chemistries  showed 
a pattern  of  slow  but  definite  decline  in  BUN  and 
creatinine  levels.  Peritoneal  dialysis  was  suspended, 
and  a creatinine  clearance  was  performed  which  revealed 
a value  of  27  cc/min  over  a year  after  stopping 
immunosuppressive  therapy. 

Over  the  next  six  months,  the  serum  creatinine 
continued  to  fall,  and  creatinine  clearance  continued  to 
rise  on  serial  determinations.  Peritoneal  dialysis  was 
discontinued,  and  eventually  the  peritoneal  catheter  was 
removed.  As  urine  output  increased  and  creatinine 
clearance  increased,  it  was  noted  that  her  urinalysis  was 
showing  3-4+  proteinuria.  Quantitation  revealed  2400 
mg/24  hours.  Repeat  serologic  testing  revealed  a 
negative  FANA,  negative  C-ANCA,  negative  P-ANCA, 
and  anti-GBM<5eu/ml.  A renal  biopsy  was  performed 
which  showed  mostly  fibrosed  and  sclerosed  glomeruli, 
but  also  a few  absolutely  normal  glomeruli  (Fig.  2).  Her 
creatinine  clearance  continued  to  rise  and  is  now  80  cc/ 
min.  Her  intravenous  sites  are  now  small  scars,  her  hair 
has  completely  grown  back,  and  her  Cushingoid  facies 
and  striae  are  minimal. 


Figure  2 

PAS  x 250  Magnification. 

K.M.  second  biopsy.  Needle  biopsy  in  which  the  light 
microscopy  shows  portions  of  three  glomruli.  Two  of  the 
glomeruli  are  globally  sclerosed  with  dense  fibrous  crescents. 
One  glomerulus  is  relatively  normal. 


In  contrast  to  this  “cure”  of  a patient’s  native  kidneys, 
the  usual  course  of  Goodpasture’s  Disease  is  described 
in  the  following  case.  A 63-year-old  white  female 
developed  fever,  nasal  stuffiness,  and  cough  productive 
of  purulent  sputum.  She  was  diagnosed  as  sinusitis 
and  given  amoxicillin  with  partial  improvement.  Over 
the  next  nine  months  she  continued  to  have  nasal 
stuffiness  and  four  months  later  was  given  a course  of 
steroids  with  improvement  for  presumed  allergic  rhinitis. 
Over  the  next  five  months,  abnormalities  in  lab  tests 
worsened  including  the  development  of  an  elevated 
serum  creatinine,  the  development  of  abnormal 
urinalysis  showing  protein  and  hematuria.  Thus,  in 


Figure  3 

PAS  x 250  Magnification. 

G.B.  only  biopsy.  Light  microscopy  shows  segmental  tuft 
necrosis,  fibrin  deposition,  crescent  formation,  and  focal 
destruction  of  Bowman’s  Capsule. 
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contrast  to  the  very  abrupt  presentation  of  the  younger 
patient  described  above,  this  patient  had  a subacute 
progression  of  illness.  She  was  admitted  for  evaluation 
of  the  worsening  renal  function  which  led  to  a renal 
biopsy.  The  biopsy  showed  a crescentic 
glomerulonephritis  (80%  to  90%  crescents)  (Fig.  3)  with 
tuft  necrosis,  and  the  immunofluorescence  showed  linear 
staining  of  the  glomerular  basement  membrane  with  lgG. 
Anti-GBM  was  found  to  be  elevated  at  205  eu/ml.  She 
underwent  plasmapheresis  and  therapy  with  steroids 
and  2 mg/kg  of  intravenous  cyclophosphamide  daily. 
Her  renal  function  continued  to  deteriorate,  and 
hemodialysis  was  initiated  and  continued  for  two  years. 
Her  plasmapheresis  was  discontinued  when  the  anti- 
GBM  decreased  to  10  eu/ml.  The  steroids  and 
cyclophosphamide  were  switched  to  oral  doses  of  1 
mg/kg  and  2 mg/kg  respectively.  She  had  an 
arteriovenous  graft  placed  for  outpatient  hemodialysis. 

Three  months  later  she  was  admitted  with  hypoxemia. 
Also  noted  was  new  onset  atrial  fibrillation.  Work-up 
revealed  pneumocystis  carinii  by  bronchoalveolar 
lavage  which  was  successfully  treated  with 
trimethoprim-sulfa  methoxazole.  Her  white  blood  cell 
count  fell  to  low  levels  and  required  filgrastim  (white 
cell  stem  cell  stimulating  factor)  therapy.  A new  dialysis 
graft  needed  to  be  placed  at  the  end  of  the 
hospitalization  after  temporary  access  with  a Quinton® 
catheter.  A persistent  nodule  on  her  chest  x-ray  led  to  a 
repeat  bronchoscopy  which  obtained  cultures  which 
grew  aspergillus.  She  was  treated  with  itraconazole  for 
the  next  six  months. 

She  elected  to  switch  to  peritoneal  dialysis  since  she 
lived  25  miles  from  the  medical  center.  This  was 
accomplished  without  difficulty.  She  required  outpatient 
physical  therapy  for  conditioning  and  endurance  and 
steadily  resumed  independence  in  all  activities  of  daily 
living  and  instrumental  activities  of  daily  living.  Two 
years  later  she  received  a cadaveric  renal  transplant. 
The  post-transplant  course  was  complicated  by  a 
lymphocele  which  led  to  edema  of  the  transplant  wound 
site,  dehiscence  of  the  wound,  and  low  slow  healing  of 
the  wound  by  secondary  intention.  The  wound  required 
daily  sterile  packing  with  gauze.  She  again  became 
deconditioned  and  required  much  attention  to  nutrition 
since  the  wound  was  slow  to  heal.  Six  months  after  the 
transplant,  the  wound  finally  became  totally  healed, 
reconditioning  was  accomplished,  and  she  once  again 
has  returned  to  her  previous  functional  status.  This 
case  represents  the  usual  “cure”  by  way  of  dialysis 
leading  to  successful  transplantation  without  recovery 
of  function  of  native  kidneys. 

LITERATURE  REVIEW 

Savage  et.  al1  have  documented  a bimodal  age 
incidence  of  Goodpasture’s  disease  with  younger 
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individuals  in  their  20’s  having  the  pulmonary  and  renal 
manifestations  of  the  disease  and  older  patients  in  their 
60’s  presenting  primarily  with  the  nephritis  alone.  They 
also  note  a peak  time  of  presentation  in  the  spring  and 
summer  which  was  true  for  both  of  our  patients.  Our 
two  patients  fit  these  patterns  in:  a young  individual 
with  both  systems  affected  and  an  older  individual  with 
primarily  a nephritis.  Finally,  these  authors  concluded 
that  aggressive  therapy  with  steroids,  cytotoxic  drugs, 
and  plasmapheresis  which  was  compared  to  drug 
therapy  alone  without  plasmapheresis  cleared  the 
autoantibody  but  improved  the  outcome  only  in  those 
not  dependent  on  dialysis.  No  patient  who  was 
dependent  on  dialysis  recovered  worthwhile  renal 
function. 

In  a more  recent  report  of  a retrospective  review  of  35 
cases  of  patients  with  anti-basement  membrane 
antibody-mediated  disease,2  aggressive  therapy  with 
steroids,  cytotoxic  drugs,  and  plasma  exchange  was 
credited  with  remission  of  pulmonary  symptoms  and 
improvement  in  renal  function  in  10  of  27  patients  with 
elevated  serum  creatinine  at  the  time  of  admission.  Of 
those  with  >50%  crescents  on  renal  biopsy,  however, 
only  one  patient  did  not  require  dialysis  or  progress  to 
end-stage  renal  disease. 

Recovery  after  renal  failure  has  been  thought  to  be 
quite  rare,  so  rare  than  bilateral  nephrectomy  was  often 
considered  as  a clinical  strategy  in  some  patients. 
Bilateral  nephrectomy  was  expected  to  reduce  a vicious 
cycle  of  antigen-antibody  stimulation  which  might 
aggravate  the  pulmonary  hemorrhage.  One  of  the  first 
reports  of  recovery  after  renal  failure  appeared  in  1974 
in  a 48-year-old  white  male.3  The  percentage  of  glomeruli 
with  crescents  at  the  time  of  renal  failure  was  not 
reported. 

A 22-year-old  white  woman  was  reported  to  recover 
renal  function  after  requiring  ten  days  of  dialysis  with 
aggressive  therapy.4  Biopsy  had  shown  3 of  14  glomeruli 
with  crescents.  Two  years  later  renal  function  was 
evaluated  and  found  to  show  a creatinine  clearance  of 
61  cc/min  and  protein  excretion  of  600  mg/24  hours. 

In  children,  the  disease  may  progress  to  permanent 
renal  failure.  One  of  the  first  reports  of  recovery  with 
aggressive  therapy  was  recorded  in  a six-year-old  boy 
who  required  three  days  of  peritoneal  dialysis.  The 
renal  biopsy  in  this  case  was  stated  to  show  >70% 
crescents.5  After  prolonged  follow-up,  creatinine 
clearance  in  this  patient  was  105  cc/min  but  there 
remained  1 . 1 gm  protein  excreted  over  24  hours. 

In  one  recent  case,  recovery  was  reported  in  a 24- 
year-old  white  male  after  a modification  of 
conventional  therapy  was  made.  The  modification  was 
an  escalation  of  therapy  at  the  beginning  of  each  month 
above  a constant  maintenance  dose  of  steroids  and 
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cyclophosphamide.  This  patient  required  mechanical 
ventilation  and  hemofiltration  for  several  weeks  while 
recurrent  episodes  of  pulmonary  hemorrhage 
developed,  and  anti-glomerular  basement  membrane 
remained  high.  Addition  of  pulses  of  cyclophosphamide 
of  500  mg  with  additional  plasma  exchange  and 
escalation  of  steroids  to  100  mg  of  prednisone  at  the 
beginning  of  each  month  in  addition  to  the  maintenance 
immunosuppression-effected  remission  and  recovery  of 
renal  function.  This  modification  of  therapy  was  called 
synchronized  pulse  therapy.* 1 2 3 4 5 6  The  percentage  of 
crescents  on  biopsy  was  not  reported.  Follow-up  was 
sketchy,  but  it  was  stated  that  only  mild  renal  impairment 
persisted  after  recovery  approximately  six  months  after 
presentation. 

Finally,  a 1 9-year-old  hairdresser  was  reported  to  have 
anemia,  hemoptysis,  and  glomerulonephritis  with  normal 
renal  function  thought  secondary  to  an  occupational 
exposure.7  Circulating  anti-GBM  antibodies  and  linear 
immunofluorescence  on  renal  biopsy  confirmed  the 
diagnosis  of  Goodpasture’s  Disease.  During  repeated 
attempts  to  resume  work,  symptoms  recurred.  First  she 
attempted  to  avoid  hair  sprays,  but  it  was  not  until  she 
also  avoided  the  products  of  permanent  waving  that 
her  symptoms  remained  in  remission  and  her  anti-GBM 
antibodies  remained  low.  This  case  represents  cure  of 
Goodpasture’s  renal  disease  but  the  nephritis  had  been 
mild.  No  crescents  were  reported  on  biopsy. 

Recent  reviews  have  addressed  risk  factors  and 
prognostic  factors  for  patients  with  Goodpasture’s 
Disease.8  Age  has  not  been  found  to  statistically 
correlate  with  outcomes.  Percentage  of  crescents  on 
biopsy  has  been  an  important  prognostic  feature  for 
stabilization  of  renal  function.  Level  of  creatinine  at  the 
time  of  presentation  has  been  important  not  only  for 
stabilization  of  renal  function  but  also  surviving  the 
pulmonary  hemorrhage.  Those  patients  with  serum 
creatinine  levels  greater  than  3 mg/dl  at  the  time  of 
presentation  rarely  have  been  able  to  avoid  permanent 
renal  failure  and  subsequent  end  stage  renal  disease 
(ESRD)  management.  Those  patients  with  serum 
creatinine  greater  than  8 mg/dl  have  had  high  mortality 
from  pulmonary  hemorrhage  despite  therapy. 

In  this  article,  we  report  the  recovery  of  renal  function 
and  discontinuation  of  dialysis  months  after  advanced 
renal  failure  at  presentation  in  a young  woman.  This 
case  represents  recovery  of  a patient  with  the  highest 
percentage  of  crescents  in  her  biopsy,  >90%  ever 
reported  in  the  literature.  The  time  of  recovery  is  also 
unique  in  this  patient  having  the  longest  period  of  end 
stage  renal  disease  management  before  recovery.  Nearly 
one  and  a half  years  after  initiation  of  dialysis  support, 
she  began  to  experience  healing  of  her  native  kidneys. 
It  is  tempting  to  speculate  that  her  young  age 


contributed  to  this  capability.  Indeed,  all  of  the  cases  in 
the  literature  reported  as  recovering  from  advanced  renal 
failure  were  less  than  50  years  of  age,  and  all  but  one 
were  less  than  23  years  of  age.  The  second  patient 
described  here  was  >60  years  of  age  with  80%  to  90% 
crescents,  and  despite  a prolonged  waiting  period  before 
transplantation,  there  was  no  recovery  in  her  native 
kidneys.  The  latter  case  underwent  transplantation  and 
is  “cured”  despite  having  had  several  advanced 
infectious  complications  of  immunomodulation  of  her 
Goodpasture’s  Disease. 

We  suggest  the  Goodpasture’s  syndrome  is  now  quite 
amenable  to  “cure”.  In  younger  aged  individuals,  we 
believe  advanced  artificial  organ  support  and 
immunomodulation  may  lead  to  recovery  of  native 
kidney  function  even  with  the  worst  histologic 
prognostic  features.  We  also  suggest  that  it  may  take  a 
considerably  longer  time  period  of  artificial  organ  therapy 
before  recovery  of  native  kidney  function  that  has  been 
described  in  prior  literature.  In  older  individuals,  artificial 
organ  therapy  may  progress  toward  transplantation,  but 
also  the  final  result  can  still  be  recovery  of  pulmonary 
function,  dialysis  free  life,  and  resumption  of  prior 
functional  status.  This,  too,  will  represent  total  “cure” 
of  the  end  organ  manifestations  of  Goodpasture’s 
syndrome. 


AUTHORS 

Edward  T.  Zawada,  Jr.,  MD.  Freeman  Professor  and  Chairman 
of  the  Department  of  Internal  Medicine;  USD  School  of 
Medicine.  Sioux  Falls,  SD. 

Robert  N.  Santella,  MD.  Assistant  Professor  of  the  Department 
of  Internal  Medicine;  USD  School  of  Medicine.  Sioux  Falls,  SD. 

Fredric  Birch,  MD.  Associate  Professor  with  the  Department 
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SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


FOR  SALE,  LEASE  OR  RENT 

CONDOMINIUM  OFFICE  SUITE 
IN  ABERDEEN, SB 

There  are  approximately  30  medical 
specialists  practicing  in  this  building. 

LOCATION:  201  S.  Lloyd  St. 

(1185  Sq.  Ft.) 

Excellent  Condition 
Three  Exam  Rooms 
Reception  Area 

Private  and  Front  Office  Areas 
Doctor’s  Office 
Work  and  Storage  Areas 
Features  a tunnel  walkway  between 
the  building  and  the  hospital. 

FOR  MORE  INFORMATION 
CALL  (605)  225-4770 


Working 
With  You 

To  Better 
Serve 
Your 
Patients, 
Our 

Customers. 


Provider  Affair  Consultants: 

Mike  Dooley 

Sioux  Falls 
800-700-9157  Ext.  #4 

Ron  Wayinan 

Sioux  Falls 
800-700-9137  Ext.#l 

Don  Gifford 

Rapid  City 
800-700-9 1 37  Ext.  #5 

South  Dakotas  First  Choice 

WELLMARK®f 

Blue  Cross  and  Blue  Shield  of  South  Dakota 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association 
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Business  Resources,  Ltd. 

Sioux  Falls,  SD 


II  VEEtSYSS’ 

Healthcare  Systems 


We  Manage  Information  So  You 
Can  Manage  Care. 


(800)  333-4176 


healthcare 


The  “extended  acute  care"  hospital 


Joy  (module.  rn,  bs 
Nurse  Liaison 

Page  605.331.8841 


Intensiva  Hospital  of  Sioux  Falls 

@ McKennan  Hospital 

800  East  21st  Street,  Suite  3300 

P.O.  Box  493 

Sioux  Falls,  SD  57105 

605.322.3394 

888.897.8935 

Fax  605.322.3399 


Minneapolis  Heart  Institute 
920  East  Twenty-Eighth  Street,  Suite  100 
Minneapolis,  Minnesota  55407 


Brendan  Cassidy 
Director  of  Marketing 

Mobile/Voice  Mail:  (612)  867-7927 
612/863-3819  • Fax:  612/863-3299 
E-mail:  hcassidy@allina.com 


UNOMED 

610  No.  Kiwanis 
Sioux  Falls,  South  Dakota  57104 
(605)  338-9980  or  (800)  571-9980 
Fax  (605)  338-0112  or  (800)  338-01  12 

An  Omnicare  Company 

“Your  Total  Pharmacy” 

Providing  Specialized  Infusion  Therapy 
Services  for  Pediatrics  and  Geriatrics 

Bristol-Myers 

Squibb 

U.S.  Pharmaceuticals 

VOICEMAIL: 

Cathy  Muston 

1-800-838-4443 

Extension:  5066 

Renner,  SI) 

Rexann  Sachs 

Mike  Goodbary 

Extension:  5656 

Extension:  3291 

Rapid  City,  SD 

Sioux  Falls,  SD 

Cheryl  Schwarz 

Charity  Stahl 

Extension:  1698 

Extension:  1681 

Hill  City,  SD 

Sioux  Falls,  SI) 

Chad  J.  Basler,  CMR 

Professional  Healthcare  Representative 


Roerig 


Roerig  Division 
U.S.  Pharmaceuticals 
Pfizer  Inc 

27423  SD  Highway  11 
Harrisburg,  SD  57032 
Tel  605  743  5804 
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Locum  Tenens 
Physician  Services 

3009  E.  10th  Street 
Sioux  Falls,  SD  57103 

Phone:  605-339-1703 

Pharmacia&UF 

ijohn 

1-800-657-8095  A ■!■ 

rsherard@sodak.net  mn 

PACE 

Contact:  Rachael  Sherard 

J 

Project  Manager 

www.airforce.com 

Bradley  T.  Elkjer  Office:  (605)  334-3322 

Staff  Sergeant,  USAF  FAX:  (605)  335-8494 

Health  Professions  Recruiter  1-800-423-USAF 


Air  Force  Recruiting  Office 
2201  W.  49th  Street 
Soux  Falls,  SI)  57105-6102 


THE  SOUTH  DAKOTA  STATE  MEDICAL 
ASSOCIATION  SINCERELY  APPRECIATES  THE 
SUPPORT  OF  ALL  THE  CONTRIBUTORS  FOR 
OUR  1998  ANNUAL  MEETING. 

THANK  YOU! 
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South  Dakota's  Own 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 


fFDAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 


3 2 5 - 559  8 ./  w ww.dakotacare.com 
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AMA  Physician  Recognition  Award 

Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AMA  Physician  Recognition  Award  in 
the  months  of  October,  1997;  and  January,  February,  March,  and  April,  1998. 


October,  1997 

Richard  P.  Holm,  MD* 

Brookings 

January,  1998 

Richard  A.  Jaqua,  MD* 

Sioux  Falls 

William  0.  Rossing,  MD* 

Sioux  Falls 

February,  1998 

Eugene  O.  Hoxtell,  MD* 

Sioux  Falls 

March,  1998 

John  J.  Lassegard,  MD* 

Rapid  City 

Donna  M.  Small,  MD* 

Britton 

James  R.  Reynolds.  MD* 

Sioux  Falls 

Raed  A.  Sulaiman,  MD* 

Mitchell 

April,  1998 

Sanjeevi  Giridhar,  MD* 

Aberdeen 

Eugene  F.  Bolliger,  MD 

Gregory 

David  G.  Kundel,  MD* 

Mitchell 

Dennis  G.  Feland,  MD* 

Mitchell 

Kim  M.  Lorenzen,  MD* 

Mitchell 

Charles  J.  Ford,  MD* 

Rapid  City 

Richard  L.  McDowell,  MD 

Rapid  City 

William  C.  Fuller,  MD* 

Sioux  Falls 

Michael  W.  Pekas,  MD* 

Sioux  Falls 

Karl  G.  Peterson.  MD* 

Sioux  Falls 

* Members  of  the  South  Dakota  State  Medical  Association 


A TRADITION  OF  EXCELLENCE 

As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 

J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 

J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 

Julie  T.  Raymond,  M.D.,  F.A.C.S. 

Michael  J.  Statz,  M.D.,  F.A.C.S. 

728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
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1-800-713-1117  • (605)335-1117 

Uniquely  Tasteful,  Suprisingly  Affordable! 


Requests  for  admission  are  accepted  24 
hours  a day , 7 days  a week , and  are 
accommodated  quickly. 


For  the  help  you  need  and  the 
privacy  you  want . . . 

Assisted  living  at  Waterford  is  a lifestyle  which 
offers  seniors  an  opportunity  to  maintain  their 
independence  as  they  begin  to  require  assistance 
with  activities  of  daily  living  and  personal  health 
care. 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 


• 3 meals  per  day 

• 24  hour  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services  bringing 

you  the  best  value  around! 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57 105 

Subscription  $20.00  per  year 
Foreign  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be 
typewritten,  double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should 
accompany  each  article.  Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript 
should  include  the  name  of  the  author(s),  the  locatio  of  hte  author(s)  and  title  of  the  article.  The  pages  should  be 
numbered  consecutively.  Manuscripts  which  are  published  are  not  returned,  but  every  effort  will  be  made  to 
return  manuscripts  not  accepted  or  published  by  the  Journal.  Articles  are  accepted  for  publication  on  the 
condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and 
accurate  and  include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume 
number,  pages  and  year  of  publication.  References  to  books  should  include  authors,  title,  location  and  name  of 
publisher,  year  of  publication,  edition  and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawing  should  be  supplied  by  the  author.  Each  illustration, 
table,  etc.,  should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7”  glossy 
prints.  Drawings  should  be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after 
publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336-1965. 
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This  Is  Your  Medical  Association 


Dr.  Janies  E.  Ryan,  former  professor  and  chairman 
of  the  Department  of  Family  Medicine  at  the 
University  of  South  Dakota  School  of  Medicine,  died 
March  8,  1998,  following  a battle  with  cancer. 

Dr.  Ryan  was  bom  November  11,1 934,  in  Onida, 
South  Dakota.  Following  his  high  school  graduation, 
he  attended  USD,  earning  a degree  in  Zoology  in 
1956.  Fie  married  Shirley  Hosman  June  7,  1 956,  in 
Pierre.  After  serving  with  the  Marine  Corps  in  the 
late  50’s,  he  attended  USD  School  of  Medicine  from 
1960  to  1962,  and  finished  his  medical  degree  at  the 
University  of  Nebraska  in  1964.  Dr.  Ryan  completed 
an  internship  in  the  US  Navy  Corp  at  Camp 
Pendelton,  California,  and  then  he  and  Shirley  moved 
to  Mobridge  where  he  was  a family  physician  for  1 6 
years.  In  1980  Dr.  Ryan  worked  as  an  associate 
professor  at  the  University  of  North  Dakota  medical 
school. 

The  family  made  the  move  to  Sioux  Falls  in  1981 
and  Dr.  Ryan  joined  the  faculty  of  the  USD  School  of 
Medicine  as  a professor  and  chairman  of  the  Family 
Medicine  Department.  He  promoted  new  family 
practice  residency  programs  in  Sioux  Falls  and  Rapid 
City,  which  led  to  the  establishment  of  a family 
practice  based  university  clinic  in  Yankton.  Dr.  Ryan 
also  developed  the  USD  Physician  Assistant  Studies 
Program  as  a way  to  bring  medical  care  to  rural  South 
Dakota. 

Shirley  Ryan  said  her  husband  emphasized 
preventative  medicine,  believing  strongly  in  the 
power  of  exercise.  She  said  he  felt  investing 
physically  and  taking  care  of  our  bodies  was  just  as 
important  as  investing  financially. 

Dr.  Ryan  was  a past  president  of  the  SDSMA  and 
the  SD  Academy  of  Family  Physicians.  He  is  survived 
by  his  wife,  three  sons:  Alan  of  Iowa  City,  Iowa; 
Roger  of  Rapid  City;  and  Daniel  of  Sioux  City,  Iowa; 
and  three  daughters:  Mrs.  Barbara  Schlanger  of 
Boston,  MA;  and  Jezelle  Ryan  and  Kathleen  Ryan, 
both  of  Sioux  Falls. 


Hot  Springs  family  physician.  Dr.  Theodore  R. 
Jacobson,  has  completed  continuing  medical  education 
requiremetns  to  retain  active  membership  in  the 
American  Academy  of  Family  Physicians.  As  an  AAFP 
member.  Dr.  Jacobson  is  requird  to  complete  a minimum 
of  150  hours  of  accredited  continuing  medical  study 
every  three  years.  Dr.  Jacobson  has  been  an  active 
AAFP  member  since  1955. 


Sioux  Falls  dennatologist.  Dr.  Lyndon  Mars  King, 
Jr.,  died  at  McKennan  Hospital  in  Sioux  Falls, 
April  23,  1998. 

Bom  in  Minneapolis,  he  attended  Blake  School 
for  Boys  and  graduated  from  St.  Marks  in 
Southboro,  Massachusetts,  in  1936.  After 
graduating  from  Yale  University,  Dr.  King  went  on 
to  study  medicine  at  Columbia  College  of  Physicians 
and  Surgeons  in  New  York.  He  received  his 
doctorate  in  1943.  Following  two-years  in  the 
military.  Dr.  King  served  his  residency  at  Univrsity 
Hospital  in  Minneapolis. 

Dr.  King  and  his  wife,  Shirley,  moved  to  Sioux  Falls 
where  he  practiced  dennatology  until  his  retirement 
in  1975. 

In  addition  to  his  wife.  Dr.  King  is  survived  by 
three  daughters:  Mrs.  Donald  (Peggy)  Storgaard 
and  Mrs.  Daniel  (Mary)  McCalley,  both  of  Spicer, 
Minnesota,  and  Anne  King  of  St.  Paul. 


Dr.  Vichit  Vanadurongvan  has  been  named  Physician 
of  the  Year  by  the  South  Dakota  Hospice  Organization. 
St.  Bernard  Valley  Hospice  nominated  Dr.  Van  for  the 
Meritorious  Service  Award.  The  recommendation 
submitted  cited  Dr.  Van  as  providing  a high  level  of 
comfort  for  his  patients,  as  well  as  a sense  of  caring  and 
humor  when  needed.  Dr.  Van  has  been  the  Medical 
Director  of  the  Hospice  since  1984.  He  will  also  be 
recognized  at  the  South  Dakota  Hospice  Organization 
annual  meeting. 


Dr.  Donna  Small,  Britton,  has  been  recertified  and 
named  a Diplomate  of  the  American  Board  of  Family 
Practice,  the  certifying  entity  of  the  family  practice 
specialty.  Dr.  Small  retained  her  Diplomate  status  by 
passing  the  ABFP  recertification  exam,  an  intensive 
written  test  of  the  physician’s  abilities  in  pediatrics, 
internal  medicine,  surgery,  obstetrics,  gynecology, 
psychiatry,  illness  preventiona  nd  other  aspects  of  family 
practice. 
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HELP  SOUTH  DAKOTA’S  MEDICAL  SCHOOL! 


HELP  SOUTH  DAKOTA’S  MEDICAL  STUDENTS! 

The  South  Dakota  Medical  School  Endowment  Association 
is  trying  to  do  just  that.  We  make  low  interest  (6%)  loans 
to  medical  students  who  are  attending  the  University  of  South 
Dakota  School  of  Medicine.  The  number  of  loans  has 
increased  and  the  total  amount  loaned  has  grown  to  $70,000 
a year.  Once  again  the  Endowment  has  allocated  $70,000 
to  help  meet  the  students’  needs  for  1998. 


PLEASE  HELP  US  HELP  THEM 


There  are  many  ways  to  do  this: 

• Send  us  a check 

• Remember  us  in  your  Will 

• Make  us  a beneficiary  on  an  insurance  policy 

• Buy  shares  of  stock  in  our  name 


Send  your  contributions*  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 


* May  be  tax  deductible 
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New  SDSMA  Members 


Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association 


Kim  J.  Coffman,  MD 

Midwest  Cardiovascular  Center 
1001  E.  21st  St. 

Sioux  Falls,  SD  57105 

IM/CD 

Richard  F.  Klonoski,  MD 

Midwest  Cardiovascular  Center 
1001  E.  2 1st  St. 

Sioux  Falls,  SD  57105 

CD 

Denise  S.H.  Crump,  MD 

Custer  Clinic 
1041  MontgomerSt. 
Custer,  SD  57730 

FP 

Ravi  S.  Mehta,  MD 

Midwest  Cardiovascular  Center 
1001  E.  2 1st  St. 

Sioux  Falls,  SD  57105 

IY1 

Michael  J.  Guerin,  Jr.,  MD 

39450  226th  St. 

Woonsocket,  SD  57385 

OTO 

Kenneth  A.  Muckala,  MD 

Sioux  Valley  Hospitals  & Hlth  Systems 
1 100  S.  Euclid  Ave. 

FP 

Gary  Helmbreeht,  MD 

911  E.  20th  St.,  #201 

MFM 

PO  Box  5039 

Sioux  Falls,  SD  57117-5039 

Sioux  Falls,  SD  57105 

Choong  G.  Park,  MD 

P 

Craig  Juratseh,  MD 

400  S.  Byron  Blvd. 
Chamberlain,  SD  57325 

OBG 

Community  Counseling  SErvice 
1 552  S.  Dakota 
Huron,  SD  57350 

Carl  Kimbler,  Ml) 

1440  15th  Ave.,NW 
Aberdeen,  SD  57401 

S 

Donald  R.  Primer,  MD 

209  N.  16th  St. 

Hot  Springs,  SD  57747 

FP 

OPEN  MRI 

State-of-the-Art  Technology  is  now  available  in 
Rapid  City.  It's  the  only  Open  MRI  in  the  Region. 


What's  so  special  about  an  Open  MRI? 

• It  can  meet  individual  needs: 

■ Claustrophobic  people 

■ Large  sized  individuals 

■ Pediatric  and  geriatric  patients 

• A loved  one  can  be  with  the  patient  during  the  exam. 

• It  costs  less  and  it's  more  comfortable. 

• No  sedation  is  needed. 

• You  can  expect  the  same  high  quality  images  as 
traditional  MRI  systems. 

• Patients  can  see  everything  and  everyone  around  them. 

• Appointments  are  scheduled  24  hours  a day. 

• Free  transportation  within  the  Rapid  City  area  is 
available  for  patients. 


For  more  information,  please  call 

; £05) 3BS0337  or  (BOD;  BUObhU 
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Physician ’s  Directory 


When  looking  for  a referral  - check  the  Journal  first! 


Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

® Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

• Hives 

Sheldon  - Rock  Valley 

® Eczema 

MN:  Worthington 

R.  MACLEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American 

Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake.  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren.  MD 

Satish  Saxena.  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson,  MD 

Gerald  L.  Turner,  MD 

E.W.  Filler,  MD 

Daniel  Cecil,  MD 

EAR.  NOSE  & THROATS 

Heather  Christensen,  MD 

Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal.  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

1-800-658-5405 

BUSINESS/BILLINGS 

692-623 

400  22nd  AVENUE,  BROOKINGS,  SI) 

PHYSICAL  THERAPY 

697-7336 

Dermatology 


Dermatology  Dermatopathology 

Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


ResourceFull. 

PHYSICIAN  REFERRAL: 

1-800-456-3789  or  605-331  -31 1 3 

Acute  Care 

Neurology 

Allergy  & Immunology 

Neuropsychology 

Audiology 

N europsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

& Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  St  Gynecology 

i Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

C>ptometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  St 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Chrcology  St  Vascular 

Laboratory - 

Travel  St  Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

£ 

Urology 

Central  Plains  Clinic 

Main 

Midwest 

1 100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(605)  335-3727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Khvanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

1000  East  21st  Street,  Suite  2000  Medical  Arts  Clinic 

Sioux  Falls,  SD  57105 

717  St.  Francis  Street 

(605)331-3160 

Rapid  City,  SD  57709 

Pulmonary  Medicine 

(605)  342-2880 

I 1201  South  Euclid  Ave.,  Suite  507  * 1 1 

Sioux  Falls,  SD  57105 

(605)331-3464 

A Accredited  by  j 

Accreditation  Association  for  1 
O Ambulatory  Health  Care,  Inc.  1 
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Locum  Tenens 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M D (605)  665-1855 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH  D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette.  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


EUR  O LOCJY 

a s s o c i a t e s P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax: (605)  335-3951 


X.  QTMT  XOOB,  M.V. 

JTROMT  "W.  fRT'LMAM.  M.V.,  f.JIC.'P. 
'WILLIAM  X ROSSmCj,  M.D. 

CAROL  B.  MILTS,  M.D. 


HA'RLAAfA.  TAyXT,  M.D. 

w.o.y.  ortfEiM,  m.v. 

MARX  QKEQQ,  M.  V. 


Nuclear  Imaging 


LTD . 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD.  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OB/GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY.  P.C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls.  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbach. 
SOUTH  DAKOTA  JOURNAL  OF  MEDICINE,  1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105.  Phone:  (605)  336-1965. 
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OB/GYN  ( continued ) 


Obstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


~U~ 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Rapid  City 


‘ Providing  medical  education , service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  life. 


H 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


• Gail  M.  * Walter  O.  * Joseph  R.  * Robert  C * E.  Denise  Matthew  J. 

BenMm.M.D.  CarLson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D.  SiOUX  Falls  • BlVOkingS  • MitMl 

* Certified  by  the  American  Board  of  Orthopedic  Surgery 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 
Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SI)  FAX  #(605)  341-7062 


Osteoporosis  Screening 


O OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
P.O  Box  5641 

Rapid  City,  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 
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Otolaryngology 


NORTH 

CENTRAL 


PAUL  A.  CINK,  \II) 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 


H 

E 

A 

D 

1 AN,,  1 

N 

E 

C 
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Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SI)  57105 
(605)  338-8008 


Pathology 


I I Clinical 

IIIIIHIIIIIIo%r«2s, 

A member  of  Sioux  Valley  Hospitals  & Health  System 

Teaming  up  with  local 
Health  Care  Providers. . . 

For  quality  patient  care! 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2561 


Client  Support  & Laboratory 

605-333-5264  *800-522-2561 


ff*  Physicians 
L LaTOratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


Your  Partners  in  Health, 
Your  Partners  For  Life 


Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Hen- 

Don  Habbe 


Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

« CLINICAL 
LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 

Serving  the  Black  Hills  Region  For  Over  50  Years 


Pathologists,  P.C. 

1 

1 Clinical  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

1 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MI) 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.I). 

Wesley  D.  Putnam,  MI) 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.I).,  MI) 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen.  SD 
(605)622-5540 
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Plastic  Surgery 


Urology 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Burns 


Private  & Affordable 
Outpatient  Surgical  Center 

B L A C K H 

Plastic  & Reconstructive 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS.  INC 


ILLS 

Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


Eastern  Plains  Clinic  of  Urology 

PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  COLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 


SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 


201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER.  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


AMERICAN  SOCIETY  Of 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


*43 


M UROLOGY 
H SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


C H A R T E 


ALLAN  J.  HARTZELL.  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS.  M.D. 
DARLYS  R.  HOFER.  M.D. 
DAVID  E.  ROSINSKY.  M.D. 


1200  S.  Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


Surgery 


Surgical  Associates,  Ltd. 

General , Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 

PETER  J.  O’BRIEN,  MD,  FACS  Certified  - American  Board  of  Surgery 

DONALD  B.  GRAHAM,  MD,  FACS  Certified  - American  Board  of  Surgery 

ERIC  S.  ROLFSMEYER,  MD,  FACS  Certified  - American  Board  of  Surgery 

Certified  - American  Board  Colon 


& Rectal  Surgery 

GREG  A.  SCHULTZ,  MD,  FACS  Certified  - American  Board  of  Surgery 


Certificate  - General  Vascular  Surgery 
A.  DONALD  SMITH  JR.,  MD  Certified  - American  Board  of  Surgery 

Certificate  - Surgical  Critical  Care 


1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SD  57105 


1-800-727-0670 


THIS  SPACE 
AVAILABLE  FOR 
YOUR  AD 

CALL  KELLI 
(605)  336-1965 
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ONCOLOGIST,  URGENT  CARE,  ENT, 
OB/GYN, DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical  Center 
for  the  following  specialties:  Urgent  Care,  Ear,  Nose  and 
Throat,  OB/GYN,  and  Dermatology 

Brainerd  Medical  Center,  PA 

4 36  Physician  independent  multi-specialty  group 
4 Located  in  a primary  service  area  of  50.000  people 

• Almost  100%  fee-for-service 
4 Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local  hospital; 
St.  Joseph's  Medical  Center 

Brainerd,  Minnesota 

4 Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  214  hours  from 
the  Twin  Cities,  Duluth  and  Fargo 

4 Large,  very  progressive  school  district 
4 Great  community  for  families 

Cali  Coiled  to  Administrator 
Cur!  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St..  Brainerd,  MN  56401 


INTERNAL  MEDICINE 

Minneapolis/St.  Paul,  Minnesota 

Immediate  opportunities  available  for 
general  internists  to  join  multispeeiaity 
group  with  160  providers  and  10  clinic 
locations  throughout  the  metropolitan  area. 

Qualified  candidates  must  be  BC/BE, 

Governed  and  managed  by  its  own  health 
care  providers;  guaranteed  base  salary  for 
first  two  years;  excellent  benefits;  no  practice 
buy-in  to  become  a member  of  the  group. 

Please  contact: 

Nancy  Bergstrom 
Aspen  Medical  Group 
102!  Bandana  Blvd.  E,  #200 
St.  Paul,  MN  55108 
Phone:  (612)642-2779 
FAX:  (612)642-9441 


Geriatrician/Internal  Medicine 
the  Siovx  Falls  VA  Medical  Center  is 

SEEKING  ONE  GERIATRICIAN  OR  INTERNAL 

Medicine  BC/BE  Internist  with 
I experience  and  interest  in  Geria  trigs  . . . 

Applicant  should  have  interests  in  clinical  practice, 
teaching,  and  clinical  research.  M ust  qualify  for 
faculty  appointment  at  the  University  of  South 
Dakota  School  of  Medicine. 

Sioux  Falls  is  a family-oriented  community  with  excellent 
schools,  low  crime  rate,  and  abundant  recreational 
activities,  No  State  Income  Tax.  On-Site  Daycare. 

Salary  commensurate  with  qualifications  and  experience. 

Equal  Opportunity  Employer 

Interested  applicants  contact: 

Mel  Thomas,  MD;  Dept,  of  Medicine 
VA  M edical  Center 
PO  Box  5046 
Sioux  Falls,  SD  57117 

Application  Deadline  is  June  JO,  1998 


ST.  LUKE'S  MIDLAND  REGIONAL 
MEDICAL  CENTER 
ABERDEEN, SOUTH  DAKOTA 

has  an  immediate  opening  for  an 

Emergency  Medicine  Physician 

This  14,000  volume  ED  offers  12-hour  shifts  with 
low/moderate  trauma.  The  225-bed  full  service  medical 
center  provides  care  to  a population  of  150,000  in  a 200 
mile  radius.  Aberdeen  is  a beautiful  community  and 
offers  a variety  of  cultural  and  outdoor  activities, 
including  hunting/fishing. 

Requirements: 

BC/BE  in  EM  or 

Primary  care  specialty  w/ EM  experience 

Attractive  compensation,  benefits  package  including 
medical/dental/life  insurance,  40 1 (k),  CME  allowance 
and  paid  malpractice  insurance. 

Contact:  Sheri  Gibbs 

EMSA 

1-800-422-3672,  ext  7644 
FAX  CV  to  (954)424-3270 

EEO/A  A/M/F 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  ( I hour  AM  A 
Category  credit  available  unless  otherwise  specified) 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon 
Sulzbach,  347-7145. 


JUNE  1998 


June  16 
June  17 

June  17 

June  17 

June  18 

June  18 

June  18 
June  18 

June  19 

June  19 

June  20 

June  22 
June  23 

June  24 

June  25 

June  25 

June  25 

June  25 
June  26 

June  26 

June  27 

July  I 
July  I 


Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium.  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium.  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Psychiatry  Grand  Rounds  -12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium.  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  topic:  Osteoporesis;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital.  Info:  Cancer  Registry  - 341- 
8705. 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital.  Info:  Med  Staff 
Office - 341-8107. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 


JULY  1998 


CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms.  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 
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July  1 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced.Topic: 

to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  2 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 

8705. 

July  2 Cancer  Conference  - 1 1 :00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt.  662- 

5194. 

July  2 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

662-5194. 

July  2 Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

July  3 Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106.  Sioux  Falls;  Info:  Kate  Naylor;  357- 

1585. 

July  8 Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333- 

1000. 

July  8 Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 

July  8 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium.  Speaker:  to  be  announced.Topic: 

to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  9 Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

July  9 Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 

Speaker:  To  be  announced.Topic:  To  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

July  9 Tdmor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

July  9 Cancer  Conference  - 1 1 :00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen.  Info:  Dr.  Roy  Burt,  339- 

8568. 

July  9 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 

8705. 

July  13  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

July  13  Tumor  Board  - 8:00  am.  Fort  Meade  VA.  Info:  Sharon  Sulzbach,  347-7145. 

July  13  Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor's  Dining  Room,  Yankton;  Speaker:  to 
be  announced.Topic:  to  be  announced,  Info:  Cheryl  Duimstra,  665-9005. 

July  14  Breast  Cancer  Conference  - 12:00  noon.  Meeting  Room  B.  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 

July  14  CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 

Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

July  15  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

July  1 5 Internal  Medicine  Grand  Rounds  - 7:30  am.  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  15  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

July  16  Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

July  16  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

July  16  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

July  16  Tdmor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

July  16  Cancer  Conference  - 12:00  noon.  West  Auditorium.  Rapid  City  Regional  Hospital.  Info:  Cancer  Registry  - 341- 
8705. 

July  17  Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

July  21  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

July  22  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 
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July  22 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  23 
July  23 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

July  23 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

July  23 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

July  27 
July  29 

Tumor  Board  - 8:00  am.  Foil  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

July  29 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  30 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

July  30 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen.  Info:  Dr.  Roy  Burl,  662- 
5194. 

July  30 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Nonna  Wise, 
339-8568. 

MISCELLANEOUS 

June  17-19 

JUNE 

21st  Annual  Black  Hills  Seminar  - Advances  in  Clinical  Pediatrics,  Rushmore  Plaza  Holiday  Inn,  Rapid  City, 
SD.  AMA  Category  1 credit  avail.  Contact:  Lawrence  R.  Wellman,  MD,  or  Joan  Bevers,  USD  School  of  Med,  11 00 
S Euclid  Ave,  PO  Box  5039,  Sioux  Falls,  SD  57117-5039.  Phone:  (605)  333-7178.  FAX:  (605)  333-1585.  E-mail: 
jbevers@sunflowr.usd.edu. 

June  23-July  5 American  Medicine  in  A Critical  Perspective  - Norwegian  Fjords  Study  Cruise,  Holland  America 


June  25-27 

Line’s  the  ms  Rotterdam  VI.  Fee:  $3,252  (double  occupancy),  CME  fee:  $299.  20  AMA  category  1 credit. 
Contact:  Amy  Storms,  Florida  Med  Assoc,  Inc,  PO  Box  10269,  Tallahassee,  FL  32302.  Phone:  800-926- 
3775.  FAX:  800-224-6627.  E-mail:  medone-info@medone.org. 

Strategies  for  Success  VII:  The  Practice  Management  Conference  for  Cardiovascular  Specilists,  Amer 
Coll  of  Card,  Belhesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Amer  Coll  of  Cardiology,  Extramural 
Pgms,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636.  Fax:  (301)  897-9745. 

June  26-28 

12th  Annual  Frontiers  in  Endourology,  Eric  P.  Newman  Ed  Ctr,  St  Louis,  MO.  Fee:  $1,495.  AMA  Category  1 
credit  avail.  Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St  Louis,  MO 
63110.  Phone:(314)362-6891.  FAX:  (314)  362-1087.  E-mail:  CME@msnotes.wustl.edu. 

JULY 

July  1-3 

Thai  Physicians  of  American  Association,  Prince  of  Songkla  University,  Hatyai,  Songkla.  Thailand.  Eight  hours 
AMA  Category  1 credit.  Contact:  Office  of  CME,  WA  University  School  of  Med,  Campus  Box  8063,  660  S 
Euclid  Ave,  St  Louis,  MO  63110-1093.  Phone:  800-325-9862.  FAX:  (314)  362-1087.  Email: 
CME@msnotes.wustl.edu. 

July  17-18 

Clinical  Allergy  for  the  Practicing  Physician,  WA  University  Med  Ctr,  (EPNEC),  St  Louis,  MO.  Contact: 
Office  of  CME,  WA  University  School  of  Med.  Campus  Box  8063,  660  S Euclid  Ave,  St  Louis,  MO  63110-1093. 
Phone:  800-325-9862.  FAX:  (314)  362-1087.  Email:  CME@msnotes.wustl.edu. 

July  20-22 

Biomedical  Focus  ‘98:  12th  Annual  Conference  and  Exhibition,  Northland  Inn,  Minneapolis,  MN.  Contact: 
Biomedical  Focus  ‘98  Registration  Office,  6518  Walker  St,  Ste  150,  Minneapolis,  MN  55426.  Phone:  (612)  927- 
6707.  FAX:  (612)  927-8127.  Email:  registration@ardel.com. 

July  26-29 

7th  National  Alzheimer’s  Disease  Education  Conference,  Indianapolis  Convention  Ctr,  Indianapolis.  IN. 
Contact:  Nicolle  Gajda,  Assoc  Dir  Media  Relations,  Alzheimer's  Assoc,  919  N Michigan  Ave,  Ste  1000,  Chicago, 
IL  6061 1-1676.  Phone:(312)  335-7800.  FAX:  (312)  335-1 100.  Email:  Nicolle.Gajda@alz.org. 

July  29-31 

Mayo  Multidisciplinary  Symposium  on  Platelets,  Blood  Vessels,  and  Extracorporeal  Medicine,  Siebens 
Med  Ed  Bldg,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Foundation,  Mayo 
School  of  CME,  200  1st  St,  SW.  Rochester,  MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 
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AUGUST 


August  9-1 1 Success  with  Failure:  New  Strategies  for  the  Evaluation  and  Treatment  of  Congestive  Heart  Failure, 

Chateau  Whistler,  Whistler,  British  Columbia,  Canada.  Fee:  $475.  15  hours  AMA  Category  1 credit.  Contact: 
Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284- 
2509.  FAX:  (507)  284-0532. 

August  22  Benign  Essential  Blepharospasm  Research  Foundation  (BEBRF)  1998  Annual  Conference,  Marriott  West 
Hotel,  St  Louis,  MO.  Office  of  CME,  WA  University  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St 
Louis,  MO  63110-1093.  Phone:  800-325-9862.  FAX:  (314)  362-1087.  Email:  CME@msnotes.wustl.edu. 

Aug  24-  Sept  4 Occupational  Health  and  Safety  Institute,  St  Paul  Ramsey  Med  Ctr,  St  Paul,  MN.  AMA  Category  1 credit 
avail.  Contact:  HealthPartners  Institute  for  Med  Ed,  CME  Dept,  640  Jackson  St,  St  Paul,  MN  55101.  Phone: 
(612)  221-3992.  FAX:  (612)  292-4773. 


H 1 ilSiiiii 

There  Is  A 

Difference 

■ • k'Z.' 

■ :t 

y 

Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

Physician  Placement  Program 

ft 

1 100  S.  Euclid  Avenue 
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PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
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800-468-3333  or 
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Fax:605-333-1562 
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t North  Central  Heart  Institute 
we  realize  how  exceptional  the  gift  of 
life  is.  We've  dedicated  our  practice  to 
making  lives  healthier — enabling  you 
to  embrace  your  future  and  live  life  to 
the  fullest. 


North  Central  H 


Experience  in  Numbers. 
Quality  in  Care. 

North  Central  Heart  Institute 
has  been  providing  cardiology, 
vascular  and  cardiovascular/ 
thoracic  surgery  since  1981. 

We 've  hand  picked  an  exceptional 


staff  of  cardiovascular/thoracic 


surgeons  and  cardiologists.  Today,  North  Central  Heart  Institute  is  the  largest  heart  center  in  the 
region.  Our  staff  s experience  and  expertise  have  led  us  to  success  rates  that  consistently  exceed 


national  averages  in  over  12,000  completed  surgeries.  At  North  Central  Heart  Institute,  we  have 
the  experience  and  quality  in  care  you  can  count  on. 


1 100  S.  Euclid  Ave. 

911  E.  20th  St.,  Ste  300 

620  3rd  Ave.  SE. 

T rr^r 

Sioux  Falls.  SD  57105 

Sioux  Falls,  SD  57105 

Aberdeen.  SD  57402 

(605) 331-5394 

(605) 331-5394 

(605  )-6 22-5  300 

NORTH  CENTRAL  WEART  *»TTOT£ 
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“For  us  tli 

advantage  „„  

is  the  competitive 
rates.  We  also  are 
looking  forward  to 
taking  advantage  of 
the  on-site  risk 


management  surveys 
and  the  regional 
seminars.” 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  cal!  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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You've  known  us  for  years  as  the  Presentation  Health 
System.  We've  changed  our  name  to  Avera  Health  because  our 
family  has  grown. 

A new  family  name  for  our  regional  partners 

From  four  hospitals  owned  by  the  Presentation  Sisters,  we've  grown 
to  become  a regional  family  of  more  than  95  health  facilities.  Our 
partners  are  physicians,  trustees  of  community  hospitals,  the 
Benedictine  Sisters  and  die  Presentation  Sisters. 

We're  united  by  a common  goal-keeping  close-to-home,  high-quality 
health  services  in  cities  and  towns  throughout  our  region. 

Auera  fit  rhymes  with  Sarah)  means  "to  be  well."  Our  name  change 
was  effective  June  l,  1998. 


Avera  ^ 

Health 


Corporate  offices:  911  East  20th  Street 
Sioux  Fails,  South  Dakota  Telephone  605-322-7300 
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Providing  22  years  of  specialized  care 

FOR  CHILDREN 

with  Cleft  Lip  and  Palate  ... 


R if  At  Hussain , MD,  FACS 


“Dr.  Hussain  perfonned  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
• TO  HIS  PATIENTS. 
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Waterford 


• 3 Meals  per  day,  special  diets  accommodated 

• 24  hour  personal  care  assistance 

• Nursing  Consultation 

• Medication  Management 

• Transportation  to  therapy,  clinic  visits 

and  hospital 

• Laboratory  services  on  site 


WHO  USES  RECOVERY  SUITES? 

Physicians  have  referred  the  Recovery  Suites 
at  Waterford  for  a variety  of  patients: 

• post  same  day  surgery 

• prior  to  returning  home  from  major  surgery 

• pre-admission  stay  prior  to  hospitalization 
9 dialysis  patients 

• oncology  patients 

Just  call  us  and  well  work  with  you 
to  meet  the  needs  of  your  patient. 

Requests  for  admission  are  accepted 
24  hours  a day , 7 days  a week,  and  are 
accommodated  quickly. 


• Social  interaction 

• Room  for  families  to  stay 

• Rates  starting  at  $85  per  day 


Call  Desiri  Terlau,  RN,  for  information  and  admission 
Waterford  At  All  Saints 
1-800-713-1117  or  (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 
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President’s  Page 


Rodney  R.  Parry,  MD,  President 
South  Dakota  State  Medical  Association 


In  July,  1997,  the  Department  of  Health  and  Human 
Services’  (HHS)  Office  of  the  Inspector  General  (OIG) 
stated  that  $23,000,000,000  in  overpayments  were  made 
in  1996  in  Medicare  Fee  for  Service  Payments.  It  was 
noted  that  OIG  could  not  quantify  what  proportion  was 
attributable  to  fraud.  This  report  was  a dream  come  true 
for  Washington  bureaucrats  and  the  worst  possible 
nightmare  for  physicians  across  the  country.  Toll  free 
numbers  were  established  and  promoted  for  anonymous 
informants.  A bounty  system  was  established 
encouraging  disgruntled  employees,  patients  and 
colleagues  to  seek  restitution  by  accusation.  The  OIG 
and  Department  of  Justice  were  provided  the  catalyst 
for  growth  by  recycling  dollars  from  settlements.  Press 
management  insured  public  support. 

In  contrast  doctors  and  clinics  were  presented  a Hawed 
billing  system,  retroactive  investigations  based  upon 
confusing  and  obscure  federal  regulations,  mandates 
for  costly  compliance  plans,  confusing  legalese  defining 
fraud,  negotiated  restrictions  including  information 
sharing,  and  the  opportunity  to  “settle”  in  order  to  avoid 
costly  publicized  investigations  and  trial. 

Physicians  have  not  been  provided  any  explanation 
of  the  alleged  federal  oveipayments.  In  fact,  an  analysis 
of  HCFA's  first  quarter  1997  records  indicate  that 


physicians  and  other  professionals  reimbursed  under 
Part  B won  70%  of  the  appeals  when  the  carriers  had 
initially  denied  their  claims.  Also,  HCFA  leadership  has 
stated  that  most  noncompliance  is  due  to  the  total  lack 
of  documentation  for  healthcare  delivery.  One  suspects 
that  a request  for  documentation  which  costs  $20-$30 
to  process  in  the  physician’s  office  for  a $20-$30  claim  is 
going  to  receive  a low  priority.  In  addition  there  has  not 
been  any  variance  granted  of  the  100%  required  billing 
accuracy.  A standard,  which  is  impossible,  as  the 
physician  is  obligated  to  be  familiar  with  thousands  and 
thousands  of  pages  of  rules  and  regulations.  No 
provision  in  the  billing  system  has  been  provided  that 
recognizes  complexity  of  health  care  problems  or  quality 
of  care  delivery,  and  no  education  or  support  system 
has  been  provided  that  would  allow  physicians  to 
approach  billing  with  confidence. 

Has  all  this  impacted  South  Dakota?  Clearly  - yes. 
Patients  are  inconvenienced  and  possibly  harmed  by 
burdensome  history  taking,  repeated  examinations, 
delayed  treatment,  and  lost  data  buried  in  redundant 
medical  record  documentation.  Medical  education  at 
the  student  and  resident  level  has  become  less 
productive  by  loss  of  autonomy  by  the  student  and 
resident  in  the  office  and  hospital  setting.  Hospitals 
have  been  investigated  at  length  resulting  in  relatively 
minuscule  settlements,  and  physicians  have  become 
less  efficient  and  productive  due  to  omitted  billing,  down 
coding  and  voluminous  documentation. 

I know  that  the  physicians  of  South  Dakota  believe 
that  fraud  and  abuse  has  no  place  in  the  practice  of 
medicine.  I know  the  physicians  of  South  Dakota  are 
committed  to  providing  the  best  quality  care  at  the  fairest 
possible  price  to  all  that  are  in  need.  I believe  our  elected 
officials  are  committed  to  the  provision  of  quality 
healthcare  in  the  public  and  private  sector.  I believe 
that  our  appointed  judicial  officers  are  appreciative  of 
the  commitment  incorporating  the  highest  level  of 
personal  integrity  that  physicians  have  made  and  that 
these  judicial  officers  will  also  exercise  equal  integrity 
in  interactions  with  physicians. 

What  can  physicians  do?  One  needs  to  be  well 
informed.  One  needs  to  support  organized  medicine 
and  communicate  opinions  to  leadership.  One  needs  to 
support  the  political  process  including  SD  MedPAC, 
formerly  SoDaPAC.  One  needs  to  inform  our 
Congressmen  and  staffs  in  an  articulate  manner  and,  if 
need  be,  request  that  information  be  used  only  within 
the  congressmen’s  office.  And,  one  must  continue  to 
provide  the  best  possible  care  to  our  wonderful  patients. 


Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 

Neither  rain,  wind,  nor  snow  (2”)  could  dampen  the 
spirits  of  the  South  Dakota  State  Medical 
Association/Alliance  annual  meeting  in  early  June.  It 
was  nice  to  spend  time  with  cherished  friends  and  also 
have  time  to  make  new  friends.  The  convention 
committee,  chaired  by  Jackie  Slingsby  and  Karen 
Schleusener,  did  an  outstanding  job  of  organizing  every 
detail. 

A highlight  of  the  Alliance  luncheon  was  the 
presentation  of  the  first  annual  Quality  of  Service  Award. 
This  was  awarded  to  an  Alliance  member  who  exemplifies 
the  heart  of  volunteerism  in  her  community.  The  first 
recipient  was  Ann  Marie  Rossing.  Besides  being  active 
in  the  Seventh  District  Medical  Alliance,  she  also  served 
on  the  state  Health  Projects  Committee  last  year.  She  is 
the  founder  of  the  Family  Connection  Home  in  Sioux 
Falls,  a place  where  family  members  can  stay  while 
visiting  prisoners  at  the  South  Dakota  penitentiary.  She 
continues  to  serve  on  their  board  of  directors.  Her 


statement,  “Service,  and  how  we  touch  another  person’s 
life,  is  what  lasts.”,  reveals  her  philosophy  on 
volunteerism. 

We  were  honored  to  have  Dr.  Percy  Wootton,  President 
of  the  American  Medical  Association,  visit  the  post- 
convention board  meeting  on  Friday  morning.  He  is 
married  to  a physician,  and  is  a card  carrying  Alliance 
member  himself.  He  praised  the  accomplishments  of 
the  Alliance  and  encouraged  us  to  "keep  it  up.”  He 
challenged  us  to  increase  our  presence,  as  a member  of 
the  medical  family,  in  our  towns  and  cities  through 
community  service. 

For  your  information,  SoDaPAC  (South  Dakota 
Political  Action  Committee)  has  changed  its  name  to 
SDMedPAC  (South  Dakota  Medical  Political  Action 
Committee).  The  reason  is  so  others  could  more  easily 
identify  whom  the  PAC  represents. 

“HATS  OFF”  to  Cindy  Hanson  and  Marlys  Porter  for 
organizing  another  successful  AMA-Education  and 
Research  Foundation  event.  The  “Accidental  Tourist” 
was  a fun  evening  and  raised  over  $10,000  for  South 
Dakota’s  future  physicians.  Thank  you  to  all  who 
donated  or  bought  auction  items,  to  those  who  attended, 
and  to  those  who  purchased  raffle  tickets.  Dr.  Mary 
Carpenter  was  the  winner  of  the  raffle  (two  airline  tickets 
donated  by  AAA  of  South  Dakota  and  the  First  National 
Bank  in  Sioux  Falls).  The  First  National  Bank  in  Sioux 
Falls  deserves  a huge  thank  you  for  underwriting  the 
cost  of  the  evening.  Because  of  their  generosity,  all 
money  collected  through  ticket  sales,  the  raffle,  and  the 
auction  went  directly  to  AMA-ERF. 

Finally,  I would  like  to  thank  Robbie  Ahrlin.  She  was  a 
terrific  President  and  has  been  a wonderful  mentor  to 
me.  I have  big  shoes  to  fill,  but  with  the  help  of  all  the 
Alliance  family,  the  next  12  months  will  be  equally 
successful. 
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If  you're  dealing  with  the 
challenges  of  aggressive 
behavior,  failing  cognitive 
abilities,  or  poor  function- 
ing in  an  elderly  client, 

- 1 there  is  hope.  Under  the 
care  of  our  Geriatric  Behavioral  Program, 
elderly  patients  suffering  from  Alzheimer's 
disease  or  other  forms  of  dementia  have  seen 
significant  improvements.* 


With  skill  and  sensitivity,  our  behavioral 
professionals  provide  individual  attention  in 
a small,  patient-centered  facility.  Our  gentle, 
cohesive  approach  helps  restore  patients' 
ability  to  function  and  reason.  We  help  them 
return  to  their  residential  setting  with  dignity 
and  confidence.  Most  of  all,  we  can  help  find 
a brighter  side  to  living  again. 

* Based  on  objective  assessment  tools. 


HealthEast  8^3  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 

559  Capitol  Boulevard  St.  Paul,  MN  55103 

1-800-566-2720 

http://www.healtheast.org 


Editorial 


Transfusion  Safety  - Immunomodulation,  Is 
Leukocyte  Reduction  The  Answer? 


In  recent  editorials  we  have  discussed  areas  to  be 
iddressed  in  reducing  adverse  reactions  to  the 
transfusion  of  blood  and  blood  products  - namely,  virally 
transfusion  transmitted  diseases,  bacterial 
contamination  and  better  identification  of  recipients  and 
donors.  The  consequences  of  immunomodulation  of 
the  patient  by  transfusion  have  been  intensely  studied 
but  are  just  beginning  to  be  understood.  What  should 
be  done  in  this  area? 

The  fact  that  allogeneic  transfusions  are 
immunosuppressive  has  been  recognized  in  the  past 
when  transfusions  were  given  to  improve  the  survival 
of  renal  transplants.  Decrease  in  the  interval  of 
recurrence  of  diseases  such  as  regional  enteritis  and 
rheumatoid  arthritis  has  been  reported.  Transfusion 
has  even  been  proposed  to  prevent  repeated 
spontaneous  abortions  thought  to  be  due  to  an  immune 
pathogenesis.  However,  major  negative  effects  reported 
of  transfusion  immunosuppression  include  increased 
numbers  of  postoperative  infections,  increased 
recurrence  rate  of  certain  malignancies  such  as  colorectal 
carcinoma  and  more  rapid  progression  of  human 
immunodeficiency  disease  (HIV ). 

The  increase  in  morbidity,  hospital  stays  and  costs  in 
patients  receiving  allogeneic  compared  to  autologous 
transfusions  can  apparently  be  reduced  by  leukocyte 
reduced  blood  products,  especially  red  cells.  Leukocyte 
reduced  red  cells  and  other  blood  products  already  are 
widely  given  for  other  specific  indications  mostly  to 
prevent  alloimmunization  to  HLA  antigens 
(histocompatibility  antigens  located  on  leukocytes, 
platelets,  and  other  body  cells)  in  certain  groups  of 
patients  who  have  congenital  hemolytic  anemias, 
aplastic  anemias,  myelodysplasias,  myeloproliferative 
syndromes,  plasma  cell  dyscrasias  or  hematopoietic 
malignancies  likely  to  require  multiple  transfusions  or 
likely  to  receive  bone  morrow  transplants  or  peripheral 
blood  stem  cell  therapy.  Leukocyte  reduced  blood 
products  improve  chances  for  bone  marrow  transplant 
survival  by  reducing  HLA  alloimmunization.  Since  these 
same  HLA  alloantibodies  often  markedly  reduce  the 
survival  of  transfused  platelets,  prevention  of  HLA 
alloimmunization  in  the  above  patients  is  often  life 
saving  since  this  group  of  patients  frequently  require 
platelet  transfusion. 


Two  other  uses  for  leukocyte  reduced  blood  products 
are  the  primary  or  secondary  prevention  of  febrile 
nonhemolytic  transfusion  reactions  due  to  leukocyte 
alloantibodies  and  the  prevention  of  cytomegalovirus 
(CMV)  infection,  since  CMV  is  carried  by  leukocytes. 
This  prevention  of  CMV  by  leukocyte  reduction  may 
be  as  effective  as  selection  of  blood  products 
seronegative  for  CMV,  thereby  doing  away  with  CMV 
serology  which  is  expensive  and  can  delay  transfusion. 
The  prevention  of  CMV  is  very  important  in  low 
birthweight  neonates,  pregnant  women  and  in 
intrauterine  transfusions.  Other  patients  as  well,  such 
as  recipients  of  allogeneic  transplants,  autologous 
marrow  transplants  and  hereditary  or  acquired  cellular 
immune  deficiencies  need  blood  products  which  do  not 
cause  CMV  infection  or  alloimmunization  to  HLA.  This 
may  be  true  also  for  patients  with  Hodgkin’s  and  Non 
Hodgkin’s  lymphoma,  candidates  for  autologous  bone 
marrow  or  stem  cell  therapy  or  perhaps  even  most 
recipients  of  immunosuppressive  therapy. 

The  question  is;  if  leukocyte  reduction  can  provide  all 
of  the  above  advantages  for  so  many  patients,  why  is  it 
not  being  used  for  all  transfused  blood?  The  problem, 
of  course,  is  cost.  This  could  be  fifty  or  more  dollars  per 
unit  of  blood.  However,  if  further  studies  can  corroborate 
the  clearcut  reduction  in  hospital  stay,  morbidity, 
infection  rates,  and  cancer  recurrence  as  well  as  the 
above  recognized  positive  benefits  of  prevention  of 
CMV  and  HLA  alloimmunization,  leukocyte  reduction 
could  be  a cost  saving  measure  worthy  of  universal 
adoption  in  all  blood  products. 

John  F.  Barlow,  MD 
Editor 
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CHANGES  IN  MEDICARE  CONDITIONS  OF  PARTICIPATION 


As  you  may  know,  the  Health  Care  Financing  Administration  (HCFA)  released  a proposed  rule  that  revises  the 
requirements  that  hospitals  must  meet  to  participate  in  the  Medicare  and  Medicaid  programs.  This  proposed  rule 
appeared  in  the  December  19,  1997,  Federal  Register.  Briefly,  the  revised  requirements  “. . .focus  on  patient  care 
and  the  outcomes  of  that  care,  reflect  a cross-functional  view  of  patient  treatment,  encourage  flexibility  in 
meeting  quality  standards,  and  eliminate  unnecessary  procedural  requirements.”  The  revision  further  states, 
“These  changes  . . . are  also  an  integral  part  of  the  Administration’s  efforts  to  achieve  broad-based  improvements 
in  the  quality  of  care  furnished  through  Federal  programs  and  in  measurement  of  that  care,  while  at  the  same  time 
reducing  procedural  burdens  on  providers.” 

Prior  to  the  announcement  of  these  proposed  revisions.  South  Dakota  Foundation  for  Medical  Care  developed 
and  introduced  a new  product  entitled  ICIQL,  Information  for  Continuous  Improvement  in  Quality  Leadership. 
Pronounced  “Icicle,”  this  system  is  a JC AHO  listed  performance  measurement  system  used  to  meet  the  requirements 
of  the  ORYX  Initiative  for  JCAHO  accredited  facilities.  In  our  continued  effort  to  improve  the  quality  of  health 
care  by  working  cooperatively  with  physicians  and  hospitals,  SDFMC  developed  ICIQL  to  integrate  performance 
measures  into  the  accreditation  process.  The  system  requires  hospitals  to  select  a number  of  performance 
measures  that  are  measured  longitudinally  and  compared  against  a peer  group  of  hospitals.  The  Joint  Commission’s 
primary  interest  is  how  the  organization  uses  the  data  to  improve  the  quality  of  health  care.  At  this  writing,  four 
South  Dakota  JCAHO  accredited  hospitals  have  committed  to  using  the  ICIQL  performance  measurement  system 
to  meet  accreditation  standards. 


The  proposed  revisions  to  the  Medicare  Conditions  of  Participation,  not  surprisingly,  state  that  “During  the 
last  decade,  the  health  care  industry  has  moved  beyond  the  problem-focused  approach  of  quality  assurance  in 
favor  of  focusing  on  systematic  quality  improvements,  as  evidenced  by  the  JCAHO’s  overhaul  of  its  accreditation 
standards  over  the  last  few  years.  We  propose  to  follow  suit  by  requiring  a Medicare-participating  hospital  to 
participate  in  a continuous  effort  to  improve  its  performance,  incorporating  to  the  greatest  extent  possible  an 
approach  that  focuses  on  the  hospital’s  performance  in  improving  patient  outcomes  and  satisfaction.  Specifically, 
we  are  proposing  a new  COP  that  would  require  that  each  hospital  develop,  implement,  maintain,  and  evaluate  an 
effective  data-driven  quality  assessment  and  performance  improvement  program.” 

These  revisions  to  the  Conditions  of  Participation  are  still  in  draft  form,  and  the  final  version  most  likely  will 
contain  some  changes.  However,  through  our  Health  Care  Quality  Improvement  Projects  and  the  ICIQL 
performance  measurement  system,  we  stand  prepared  to  assist  the  providers  and  physicians  in  South  Dakota  in 
implementing  quality  improvement  processes  that  meet  the  requirements  of  both  governmental  and  accreditation 
agencies,  and,  more  importantly,  work  to  improve  the  care  received  by  the  citizens  of  our  state. 

Should  you  have  any  questions  about  ICIQL  and  the  revisions  to  the  Conditions  of  Participation,  feel  free  to 
contact  the  SDFMC  office.  As  always,  I want  to  thank  you  for  your  continued  assistance  and  cooperation. 


Hope  you  are  enjoying  your  summer! 


Gerald  E.  Tracy,  MD 
Medical  Director 
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ABSTRACT 

Vertical  transmission  of  the  Human  Immunodeficiency  Virus  is  the  major  cause  of  pediatric  AIDS  cases.  It  is 
known  that  zidovudine  therapy  will  substantially  reduce  the  incidence  of  perinatal  vertical  transmission.  Some 
authorities  have  made  recommendations  for  universal  HIV  screening  based  on  these  findings.  However,  in  an  area 
of  low  prevalence  of  HIV,  such  as  South  Dakota,  the  benefits  of  such  testing  are  questionable.  We  undertook  a 
survery  of  one  thousand  consecutive  deliveries  in  which  a sample  of  cord  blood  was  tested  for  HIV  in  an  anonymous 
fashion.  In  all  cases,  the  ELISA  test  was  negative.  Based  on  this  extremely  low  incidence  of  HIV  in  our  population, 
it  is  reasonable  at  the  present  time  to  undertake  a selective  screening  protocol  for  testing  for  HIV  during  the 
antepartum  period,  based  on  the  presence  of  risk  factors,  rather  than  applying  universal  screening  to  our  population. 


INTRODUCTION 

Perinatal  vertical  transmission  of  HIV  infection  is  the 
cause  of  up  to  90%  of  pediatric  AIDS  cases. 
Approximately  25-40%  of  women  who  are  positive  for 
HIV  infection  will  transmit  this  infection  to  their  infants 
during  birth.  The  risk  of  perinatal  transmission  of  HIV 
infection  can  be  reduced  by  two-thirds  when  zidovudine 
therapy  is  given  prenatally  to  the  HIV  positive  women 
and  postnatally  to  the  infant.1 

Because  of  the  devastating  course  of  pediatric  AIDS 
and  the  fact  that  zidovudine  therapy  substantially 
reduces  the  risk  of  this  disease,  some  authorities 
recommend  universal  screening  for  HIV  infection  in 
pregnancy.2,3 

In  South  Dakota  the  overall  incidence  of  HIV  infection 
is  known  to  be  significantly  lower  than  in  many  other 
areas  of  the  United  States.  There  is  no  published  data 
on  the  prevalence  of  HIV  in  pregnant  women  in  South 
Dakota.  This  state  and  others  were  not  included  in  the 
national  serosurveillance  study  conducted  in  1988 
through  I994.4'5  This  landmark  study  determined  the 
overall  prevalence  of  HIV  in  pregnant  women  of  0. 16% 
with  significant  variations  in  prevalence  among  different 
states. 

The  purpose  of  this  study  is  to  determine  the 
seroprevalence  of  HIV  infection  in  a population  of 


pregnant  women  by  testing  for  HIV  antibodies  in  cord 
blood  samples.  Whether  universal  screening  would  be 
of  value  in  South  Dakota  depends  in  large  part  on  the 
incidence  of  HIV  infection  in  pregnancy.  Without  this 
data,  it  is  not  possible  to  determine  the  need  for,  and 
effectiveness  of,  universal  HIV  screening  in  pregnancy. 

METHODS 

In  the  period  from  September  1 996  through  March  1 997, 
at  the  two  hospitals  providing  obstetric  care  in  Sioux 
Falls,  South  Dakota,  a sample  of  cord  blood  was  taken 
from  one  thousand  consecutive  deliveries.  The  blood 
samples  were  transported  to  the  laboratory  at  Sioux 
Valley  Hospital  and  tested  in  batches  for  HIV  antibodies 
using  an  ELISA  test.  The  presence  of  HIV  antibodies  in 
cord  blood  represents  maternal  HIV  infection.  The 
samples  were  collected  and  tested  anonymously 
(without  any  patient  identification).  The  institutional 
review  board  at  each  hospital  approved  the  study. 
Statistical  analysis  was  performed  using  Ciba  Geigy 
scientific  tables.6 

RESULTS 

Of  the  one  thousand  cord  blood  samples  obtained 
during  the  study  period,  none  tested  positive  for  HIV 
antibodies  using  the  ELISA.  Therefore,  no  samples  were 
tested  with  the  Western  Blot.  The  incidence  of  HIV 
infection  in  this  study  is  0 per  1 000.  with  95%  confidence 
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intervals  of  0 to  0.0037.  The  maximum  expected 
prevalence  of  HIV  infection  in  our  population  is  0.37%.6 

DISCUSSION 

The  very  low  prevalence  of  HIV  infection  seen  in  this 
study  is  consistent  with  an  overall  low  prevalence  of 
HIV  infection  in  South  Dakota.  State  Department  of 
Health  statistics  show  a cumulative  number  of  296 
reported  cases  of  HIV  infected  individuals  in  this  state 
since  reporting  began  in  1 985.  The  number  of  new  cases 
(incidence)  of  HIV  infection  was  low  at  24  in  1996.7  One 
half  of  the  ten  pediatric  AIDS  cases  reported  in  South 
Dakota  from  1985  - 1 997  were  perinatally  acquired.  No 
new  cases  were  reported  in  1996  and  1997. 

Data  from  routine  testing  of  blood  donors  in  South 
Dakota  also  confirms  a very  low  prevalence  of  HIV 
infection;  none  of  the  77,802  units  of  blood  tested  in 
1996  were  found  to  be  HIV-positive.7 

The  figures  for  reported  HIV  infection  and  AIDS  cases 
are  similar  to  the  data  from  four  of  the  five  adjoining 
states  (ND,  IA,  WY,  NE).  The  overall  prevalence  of  HIV 
infection  and  AIDS  in  these  states  is  close  to  0%.8  All 
five  states  have,  however,  seen  an  increase  in  reported 
cases  of  HIV  infection  and  AIDS  from  1993  to  1997.  All 
states  except  North  Dakota  saw  an  increase  in  HIV 
infection  and  AIDS  in  children  under  13  years  of  age  in 
that  period  of  time.8-9 

The  benefit  of  universal  screening  for  HIV  infection  in 
pregnancy  is  that  previously  unrecognized  cases  of  HIV 
infection  can  be  detected.  Preventive  treatment  can 
then  be  given  to  prevent  vertical  transmission  of  HIV. 
Assessment  of  the  cost  of  such  a program  has  not  been 
undertaken  on  a nationwide  basis.  The  large  regional 
variation  in  prevalence  of  HIV  infection  will  mean  that 
the  cost  effectiveness  of  such  programs  will  vary.  The 
effect  of  population  size  as  well  as  HIV  prevalence 
affects  the  numbers  of  HIV-infected  women  giving  birth.5 
If  greater  numbers  of  women  are  pregnant  and  require 
screening  under  a universal  screening  policy,  a greater 
cost  is  incurred  in  detecting  the  cases  of  HIV  infection. 
The  cost-effectiveness  of  prenatal  screening  depends 
on  the  total  number  of  women  screened  for  each  case  of 
HIV  infection  detected.5 

In  South  Dakota  over  1 0,000  births  occurred  annually 
in  1996  and  1997,  without  any  reported  cases  of  pediatric 

Table  1 


HIV  infection  either  of  these  two  years.  This  not  only 
confirms  our  finding  that  a very  low  prevalence  of  HIV 
infection  exists  among  pregnant  women  in  this  state, 
but  this  data  can  be  used  to  estimate  of  the  cost  of 
universal  HIV  screening.  Table  1 illustrates  the  annual 
cost  of  screening  all  pregnant  women  ( 10,000)  in  South 
Dakota. 

The  estimated  annual  cost  of  screening  all  pregnant 
women  in  this  model  is  $650,000.  The  cost  of  treating  a 
single  case  of  perinatally  acquired  HIV  infection  is 
approximately  $100, 000. 10  The  cost  of  universal 
screening  would  be  matched  by  the  cost  of  treating  six 
infected  infants.  Since  our  present  problem  with  perinatal 
HIV  infection  is  minimal,  universal  screening  for 
antenatal  HIV  infection  in  South  Dakota  appears  not  to 
be  cost  effective. 

An  alternative  to  universal  screening  is  to  offer 
screening  to  women  based  on  the  presence  of  risk 
factors  for  HIV  infection.  Several  studies  have  evaluated 
the  effectiveness  of  selective  screening  programs  based 
on  risk  factors,  but  have  demonstrated  variable  results. 
An  anonymous  unlinked  survey  of  maternal  HIV 
infection  carried  out  in  the  U.K.  determined  that  in  1991, 
only  20%  of  the  HIV-infected  pregnancies  detected  by 
serologic  surveys  were  already  clinically  diagnosed.11 
Additional  surveys  in  the  U.K.  from  1 990  to  1993  reported 
that  16.9%  of  cases  of  HIV  infection  detected  by 
anonymous  unlinked  serosurveys  were  recognized  prior 
to  delivery,  with  an  increase  in  the  proportion  of 
undiagnosed  cases.  A large  number  of  undiagnosed 
cases  (45%)  were  from  suburban  and  non-metropolitan 
London.12 

An  increase  in  the  number  of  unrecognized  maternal 
HIV  infections  was  noted  in  unlinked  anonymous 
surveys  carried  out  in  Edinburgh,  from  only  2 of  22  cases 
in  1990-1991  to  seven  of  ten  cases  in  1992. 13  When  all 
pregnant  women  in  a region  in  France  with  a high 
incidence  of  AIDS  were  tested  anonymously,  a risk 
based  screening  policy  already  in  place  detected  15  of 
16  cases  (93%)  of  HIV  infection  in  women  who 
delivered.14  Women  undergoing  elective  abortion  were 
less  likely  to  be  identified  by  the  same  screening 
programs  (38%).  Significant  differences  in  the 
prevalence  of  HIV  infection  was  seen  in  women 
delivering  (0.22%),  and  women  having  elective 
abortions  (0.56%).  Studies  from 
the  U.S.  have  also  shown  similar 
variations  in  the  effectiveness  of 
voluntary  antenatal  screening 
programs  in  detecting  HIV 
infection.15-16 

Selective  screening  for  HIV 
infection  in  pregnancy  requires 
health  professionals  to  evaluate 


ITEM 

COST  PER  INDIVIDUAL 

TOTAL  COST 

Counseling 

$40 

$400,000 

ELISA  test 

$25 

$250,000 

Total  cost  of  universal 

$650,000 

screening  program 
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all  women  for  risk  factors.  It  is  possible  that  risk  factors 
may  better  identify  women  at  risk  for  HIV  infection  in 
low  prevalence  areas.  In  high  prevalence  areas 
heterosexual  transmission  of  HIV  infection  in  women  is 
a more  significant  risk  factor  as  compared  with  low 
prevalence  areas.  Knowing  the  risk  factors  for  HIV 
infection  is  the  best  means  of  determining  potential  risk. 
These  include  age,  ethnicity,  intravenous  (IV)  drug  use, 
and  sexual  relations  with  IV  drug  users  and/or  bisexual 
men,  presence  of  other  sexually  transmitted  diseases, 
and  exposure  to  blood/body  fluids. 

Mandatory  HIV  testing  in  pregnancy  is  being 
considered  as  an  alternative  to  universal  screening.  It 
is  generally  viewed  by  many  as  potentially  having 
negative  consequences.  Some  of  these  include  delay 
in  seeking  prenatal  care  by  some  patients  and  even 
avoiding  it  altogether  in  order  not  to  be  tested.  If  this 
were  to  occur,  an  increase  in  adverse  pregnancy 
outcomes,  and  ultimately  greater  costs,  would  be 
expected. 

A recent  study  using  hypothetical  models  compared 
the  cost-effectiveness  of  mandatory  and  universal 
antenatal  screening  for  HIV  infection  influenced  the  cost 
of  preventing  pediatric  HIV  infection  in  this  study.10  In 
a low  prevalence  area  ( 50  cases  per  1 00.000)  the  cost  of 
voluntary  screening  per  case  prevented  was  $ 1 ,22 1 ,561 
compared  with  $837,905  for  mandatory  screening.10 

The  public  health  benefits  of  performing  prevalence 
studies  are  well  established,  serosurveillance  data  is 
obtained  in  a large  number  of  countries  including  the 
U.S.  Anonymous  unlinked  surveys  are  more  reliable 
than  data  obtained  from  voluntary  screening  programs 
when  estimating  the  prevalence  of  HIV  in  a given 
population.  Voluntary  screening  programs  are  known 
to  be  prone  to  bias,  since  individuals  at  risk  for  HIV 
infection  are  most  likely  to  refuse  testing.17  '8 

In  addition  to  their  use  as  epidemiological  tools  for 
monitoring  the  epidemic  of  HIV  infection,  prevalence 
studies  have  also  been  used  to  generate  estimates  of 
the  HIV  prevalence  in  the  female  population  and  the 
general  population.1920  The  validity  of  using  antenatal 
seroprevalence  surveys  to  estimate  HIV  infection  in  the 
female  population  has  been  confirmed  in  at  least  one 
study,  in  spite  of  the  differences  that  may  exist  between 
HIV-infected  women  and  others  in  terms  of  age, 
ethnicity,  fertility,  and  pregnancy  outcome.21 

In  conclusion,  the  high  cost  of  universal  screening  is 
not  justifiable  at  this  time.  Perinatal  HIV  infection  is  still 
very  uncommon  in  South  Dakota  and  resources  are  low. 
Our  recommendation  is  that  all  pregnant  women  in  South 
Dakota  be  carefully  evaluated  for  the  presence  of  risk 
factors,  counseled  and  then  offered  HIV  testing.  We 
also  recommend  that  this  selective  screening  protocol 
based  on  risk  factors  be  evaluated  with  future  HIV 


prevalence  studies  in  the  state.  These  surveys  have 
the  advantage  of  detecting  increases  in  HIV  prevalence 
many  years  earlier  than  the  rise  in  AIDS  cases  in  the 
population.  Any  increase  in  HIV  prevalence  can  be 
rapidly  detected  with  an  opportunity  for  the  appropriate 
changes  to  be  made  to  screening  recommendations 
based  on  an  updated  cost  benefit  analysis. 
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Pharmacology  Focus 


Advances  In  Antiplatelet  Therapy  For  Acute  Coronary  Syndromes 

James  R.  Clem,  Pharm.D.,  Sioux  Falls,  SD 


Cardiovascular  disease  continues  to  be  the  leading 
cause  of  death  in  the  United  States.  Despite  this 
fact,  significant  advances  have  been  made  in  treatment 
modalities  over  the  past  several  decades  to  reduce  the 
mortality  rate  and  associated  morbidity  with 
cardiovascular  disease. 

One  of  the  most  recent  advances  in  treating 
cardiovascular  disease  has  been  the  introduction  of 
newer  and  more  effective  antiplatelet  therapies.  The 
glycoprotein  Ilb/IIIa  (GP  Ilb/IIIa)  receptor  blockers  are 
a relatively  new  class  of  antiplatelet  agents  with  a unique 
mechanism  of  action.  Normally,  platelet  aggregation 
can  be  triggered  by  a multitude  of  mechanisms: 
thrombin,  ADP  (adenosine  diphosphate),  thromboxane 
A2,  vasopressin,  platelet-activating  factor,  just  to  name 
a few.  Until  the  availability  of  the  GP  Ilb/IIIa  receptor 
blockers,  antiplatelet  therapies  only  prevented  platelet 
aggregation  by  inhibiting  a single  platelet  aggregation 
stimulus.  The  final  common  pathway  of  platelet 
aggregation  is  the  binding  of  plasma  fibrinogen  to 
platelet-bound  GP  Ilb/IIIa  receptors,  resulting  in  a 
“meshwork”  structure  of  aggregated  platelets.  The  GP 
Ilb/IIIa  receptor  blockers  prevent  the  cross-linking  of 
platelets  via  plasma  fibrinogen,  thus  inhibiting  platelet- 
mediated  thrombosis  no  matter  what  the  stimulus. 

The  first  GP  Ilb/IIIa  receptor  blocker,  abciximab 
(Reopro*),  a monoclonal  antibody  Fab  fragment,  was 
initially  approved  for  use  in  "high-risk”  percutaneous 
coronary  procedures  for  the  prevention  of  cardiac 
ischemic  complications  of  the  angioplasty.* 1  It  is 
currently  approved  for  use  in  percutaneous  coronary 
interventions  and  unstable  angina  that  has  not 
responded  to  conventional  therapy  when  percutaneous 
coronary  intervention  is  to  be  performed  within  24  hours.2 
This  first  GP  Ilb/IIIa  receptor  blocker  was  essentially 
reserved  for  use  in  the  cardiac  catheterization  laboratory, 
however,  with  the  completion  of  recent  trials,  the  use  of 
these  agents  is  moving  into  emergency  departments.3 

In  the  last  two  months,  two  other  agents  have  been 
approved  by  the  FDA  belonging  to  the  GP  Ilb/IIIa 
receptor  blocker  class,  specifically,  tirofiban 
(Aggrastat®)  and  eptifibatide  (Integrilin®).  The  clinical 
outcomes  with  the  use  of  the  newer  GP  Ilb/IIIa  receptor 
blockers  for  acute  coronary  syndromes  were  assessed 
in  numerous  premarketing  trials. 

In  the  clinical  trials  conducted  with  eptifibatide  use  in 
unstable  angina,  the  clinical  outcomes  are  encouraging. 


In  patients  presenting  with  unstable  angina,  eptifibatide, 
heparin,  and  aspirin  demonstrated  a reduction  in  the 
number  of  ECG-detected  ischemic  events  compared  with 
aspirin  and  heparin  alone.4  In  the  PURSUIT  trial,  patients 
with  a non-Q-wave  myocardial  infarction  or  unstable 
angina  that  were  treated  with  eptifibatide  demonstrated 
a significant  reduction  in  mortality  and  recurrent 
myocardial  infarction  compared  with  placebo  at  30  days.5 

Clinical  trials  conducted  with  tirofiban  have 
demonstrated  similar  benefits  in  acute  coronary 
syndromes.  The  PRISM  trial  assessed  the  efficacy  of 
tirofiban  in  patients  who  presented  with  ischemic 
symptoms  of  unstable  angina.6  The  study  demonstrated 
a reduction  in  refractory  ischemia  at  48  hours  when  the 
infusion  was  discontinued.  The  PRISM-PLUS  trial 
evaluated  tirofiban  in  patients  with  unstable  angina  or 
non-Q-wave  myocardial  infarction.7  This  study 
demonstrated  that  tirofiban  given  with  heparin  and 
aspirin  resulted  in  a reduction  in  the  composite  end  point 
(refractory  ischemia,  myocardial  infarction,  and  death) 
at  seven  days  compared  with  the  administration  of 
heparin  and  aspirin  alone.  This  reduction  in  events 
continued  for  the  duration  of  the  study  at  six  months 
after  treatment. 

Currently  this  class  of  medications  is  only  utilized  via 
the  intravenous  route  in  the  emergency  room,  cardiac 
catheterization  lab,  and  the  intensive  care  unit.  However, 
orally  administered  GP  Ilb/IIIa  receptor  blockers  are 
currently  being  studied  for  their  efficacy  in 
cardiovascular  disease  for  long-term  preventative 
effects. 

The  exact  role  of  the  GP  Ilb/IIIa  receptor  blockers 
remains  to  be  defined.  With  more  clinical  experience 
with  these  agents  and  more  studies,  their  role  in  the 
treatment  of  acute  coronary  syndromes  will  be  better 
identified.  Additional  information  is  also  needed  with 
these  agents  with  regard  to  their  potential 
pharmacoeconomic  benefits.  Because  of  their  unique 
mechanism  of  action,  there  is  considerable  hope  that 
these  agents  will  give  added  benefit  and  continue  to 
reduce  the  morbidity  and  mortality  of  cardiovascular 
disease. 
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Differences  In  Detection  Of  Alcohol  Use  In 
A Prenatal  Population  (On  A Northern 
Plains  Indian  Reservation)  Using  Various 
Methods  Of  Ascertainment 

Thomas  C.E.  Gale,  B.  Med.  Sci.,  BM,  BS;  John  A.  White,  Cert.  Ed.,  MSC,  PhD;  and  Thomas  K.  Welts’,  MD,  MPH 


ABSTRACT 

Although  Fetal  Alcohol  Syndrome  (FAS)  rates  have  been  reported  to  be  higher  in  American  Indian  populations,  no 
screening  tool  has  been  validated  for  alcohol  use  in  American  Indian  women.  The  objectives  of  this  study  were  to 
compare  the  detection  of  prenatal  alcohol  use  by  a self-administered  questionnaire  to  detection  by  clinical  interview; 
and  to  ascertain  whether  the  screening  tool  would  increase  detection  of  pregnant  women  who  are  abusing  alcohol. 
The  hospital  records  of  the  women  were  reviewed  for  any  history  of  alcohol-related  illnesses  or  injuries  to  compare 
with  results  obtained  from  the  questionnaire. 

Seventy  women  attending  their  first  prenatal  clinic  visit  on  a reservation  were  screened  for  alcohol  use.  There  was 
a wide  range  in  detection  of  prenatal  alcohol  use  (20% -71  % of  the  sample  detected)  depending  on  the  method  used. 
There  was  a large  variation  in  sensitivities  (7% -93%)  of  the  individual  questions  in  identifying  patients  detected 
as  “high  risk”  by  the  clinicians.  The  T-ACE  screening  questions  significantly  increased  detection  of  alcohol  use 
compared  to  detection  by  the  clinicians  (p=0.04  Fisher’s  exact  test). 

Due  to  the  large  variation  between  different  methods  of  detection,  it  is  recommended  that  screeing  tools  that 
increase  detection  of  alcohol  use  should  be  combined  with  methods  of  higher  specificity  such  as  using  questions 
about  quantity  and  frequency  of  alcohol  intake,  medical  chart  review  and  clinical  interview.  We  also  found  that 
various  interpretations  of  the  screening  questions  by  the  patients  highlighted  the  need  to  tailor  the  wording  of 
individual  questions  to  the  particular  patient  population. 

Fetal  Alcohol  Syndrome  is  a preventable  birth  defect 
associated  with  chronic  or  heavy  alcohol  use  by 
the  mother  during  pregnancy.1,2  which  is  estimated  to 
affect  8.5  children  per  1000  live  births  among  Northern 
Plains  Indians.3  Screening  tools  for  assessing  alcohol 
use  play  an  important  role  in  instituting  timely 
prevention  and  substance  abuse  treatment  modalities 
and  evaluating  these  modalities.  However,  no  tool  has 
been  validated  in  the  American  Indian  population. 

Measurements  of  the  validity  of  screening  tools  are 
hampered  by  the  subjectivity  and  bias  inherent  in 
responses  to  questionnaires  or  interviews  (particularly 
given  the  denial  reportedly  prevalent  among  those  who 
abuse  aocohol4)  and  by  the  absence  of  specific  biologic 
markers  indicating  alcohol  use.5  Despite  the  absence  of 


a “gold  standard"  against  which  to  validate  a screening 
tool,  it  is  useful  to  compare  different  strategies  of 
detecting  alcohol  use  in  specific  populations  because 
of  differing  interpretations  of  questions  by  various 
populations. 

MATERIALS  AND  METHODS 

Five  methods  were  used  to  ascertain  alcohol  use  in  70 
to  72  patients  attending  their  first  prenatal  visit  on  a 
Northern  Plains  American  Indian  Reservation  over  a 
two-month  period.  Four  of  these  methods  used  one 
drink  as  a measure  of  consumption,  given  that  one  can 
or  bottle  of  beer,  one  glass  of  wine,  or  one  shot  of  spirits 
contain  generally  the  same  quantity  of  absolute  alcohol 
(about  Vi  ounce).  The  fifth  method  was  based  on  review 
of  medical  records  to  ascertain  whether  the  women  had 
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any  documentation  of  alcohol-related  health  problems. 

The  first  method  of  ascertaining  alcohol  consumption 
was  the  current  clinical  practice  which  consisted  of  a 
brief  interview  by  the  practitioner  as  part  of  the  first 
prenatal  interview.  High-risk  drinking  was  defined  as 
consumption  of  five  drinks  or  more  at  any  one  time  during 
the  pregnancy.  The  second  and  third  methods  used 
questions  from  two  screening  questionnaires,  the  T- 
ACE  and  the  CAGE.  These  were  compiled  onto  a single 
self-administered  questionnaire  (Table  I).  T-ACEisan 

TABLE  1 


acronym  for  questions  about  alcohol  Tolerance, 
Annoyance  regarding  criticism  about  drinking  habits 
from  others,  attempt  to  Cut  down  on  drinking,  and  use 
of  an  “Eye  opener.”5-6  The  T-ACE  questions  were 
developed  from  another  screening  tool,  the  CAGE 
questionnaire.7  The  CAGE  questions  are  the  same  as 
the  T-ACE,  except  that  it  does  not  include  the  question 
regarding  Tolerance  and  does  include  an  additional 
question  regarding  feelings  of  Guilt  relative  to  drinking 
habits.  These  screening  tools  have  been  evaluated  for 
use  in  prenatal  care  setting6  but  their  use  has  not  been 
evaluated  in  an  American  Indian 
population.  “High  risk” 
drinking  pattern  was  defined  as 
two  or  more  positive  responses 
on  the  CAGE  or  the  T-ACE,  or 
the  report  of  alcohol  tolerance 
to  three  or  more  drinks  on  the 
T-ACE. 

The  fourth  method  of 
ascertainment  consisted  simply 
of  the  question  “Have  you  had 
any  drinks  since  you  were 
pregnant?”  Anyone  answering 
“yes”  to  the  question  was 
considered  “high  risk.”  This 
question  and  the  questions 
from  the  CAGE  and  T-ACE  were 
incorporated  into  one 
questionnaire  which  was  self- 
administered.  This 

questionnaire  was  instituted  as 
part  of  routine  prenatal  care  and 
given  prior  to  an  interview  by 
the  medical  practitioner  (Table 
1 ).  The  internal  reliability  of  the 
questionnaire  was  tested  by 
agreement  between  two  similar 
questions,  one  asked  at  the 
beginning  and  one  at  the  end 
of  the  questionnaire  (Table  1, 
questions  I and  7). 

To  eliminate  bias  in  the 
standard  of  detection  by 
current  clinical  practice,  the 
completed  questionnaires 
were  not  available  to  the 
practitioners  performing  first 
prenatal  interviews.  After  the 
first  prenatal  visit,  the 
questionnaires  were  filed  in  the 
medical  charts.  Clinicians 
could  initiate  follow-up  on  the 
next  prenatal  visit  for  the 
women  at  risk. 


Chart# 
Date 


SELF  ADMINISTERED  PRENATAL  QUESTIONNAIRE 

Please  answer  these  questions  honestly  so  we  can  provide  the  best 
possible  care  for  you  and  your  baby.  Ask  the  nurse  for  help  if 
you  have  difficulty  with  these  questions.  Your  answers  will  be 
kept  confidential. 

--A  dunk  e.quals  one  12  ounce  bottle  or  can  of  beer  or  one  4 
ounce  glass  of  wine  or  one  shot  (one  ounce)  or  hard  liquor. 

1.  When  was  your  last  drink*?  

Were  you  pregnant?  Yes No (please  check) 

2.  How  many  drinks*  does  it  take  to  get  you  high?  

3.  Do  you  ever  feel  that  you  should  cut  down  on  your  drinking? 

Yes No_ (please  check) 

4.  Do  you  ever  get  annoyed  when  people  tell  you  you  ought  to 

drink  less?  Yes No_ (please  check) 

5.  Do  you  ever  have  a drink*  in  the  morning  as  an  eye  opener? 

Yes No (please  check) 

6.  Do  you  ever  feel  guilty  about  your  drinking? 

Yes No (please  check) 

7.  Have  you  had  any  drinks*  since  you  were  pregnant? 

Yes No (please  check) 

8.  Do  you  smoke  cigarettes?  Yes No (please  check) 

How  many  a day?  

9.  Do  you  take  any  street  drugs  (marijuana,  cocaine,  PCP, 

heroin)?  Yes No (please  check) 

What  do  you  call  them?, 
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The  fifth  method  of  ascertainment  consisted  of  a 
review  of  the  medical  record  of  the  prenatal  patients  for 
any  previous  history  of  alcohol  abuse  or  injury  or  illness 
related  to  alcohol  ingestion.  Inpatient  and  outpatient 
records  were  reviewed  from  the  only  hospital  on  the 
reservation. 

To  assess  patients’  interpretations  of  individual 
questions,  the  investigator  interviewed  a sample  of  12 
patients  after  they  had  completed  the  self-administered 
questionnaire  and  attended  their  first  prenatal  visit  with 
the  medical  practitioner.  All  women  attending  their  first 
prenatal  visit  during  one  week  of  the  study  were 
interviewed. 

RESULTS 

Sixty-two  of  seventy  (62/70)  patients  (89%)  had 
identical  responses  to  both  questions  1 and  7.  A Kappa 
value  of  0.77  (standard  error  0.076)  showed  strong 
agreement  between  the  responses  to  both  questions 
and  therefore  good  internal  reliability  of  the 
questionnaire  with  respect  to  the  population  under 
study.8 

The  prevalence  of  reported  patterns  of  high  risk 
alcohol  use  by  women  attending  their  first  prenatal  visit 
ranged  from  20%  to  7 1 %,  depending  on  the  method  of 
ascertainment  used  (Table  2).  Method  1,  current  clinical 
practice  by  obstetrician  or  nurse-midwife  interview, 
detected  14/70  (20%)  of  the  study  sample  to  be  high  risk 


drinkers.  Method  2,  the  T-ACE  questions,  identified 
50/70,  or  71%  of  sample  to  be  high  risk  drinkers. 
Responses  to  the  tolerance  question  ranged  from  one 
to  24  cans  of  beer.  The  difference  in  detection  rates 
between  the  T-ACE  screening  tool  and  current  clinical 
practice  was  statistically  significant  (p=0.04  Fisher’s 
exact  test).  The  CAGE  questions,  method  3,  detected 
26/70  women  (37%)  to  be  high  risk  drinkers.  Thirty- 
eight  women  (54%)  answered  “yes”  to  drinking  during 
pregnancy,  method  4.  If  this  last  question  were  used  as 
an  initial  first  step  screening  question  and  followed  by 
the  T-ACE  questions,  34  of  70  women  (49%)  would  have 
been  detected  as  having  high  risk  patterns  of  alcohol 
consumption  during  their  pregnancy.  Method  5.  a chart 
review  of  hospital  records,  found  that  29/70  (41%)  of 
the  attendees  had  a medical  encounter  in  the  past  for 
injury  or  illness  related  to  alcohol  use. 

Since  no  “gold  standard”  for  assessing  maternal 
alcohol  use  exists,  the  sensitivities  of  these  screening 
tools,  methods  2-5,  were  assessed  relative  to  the  current 
standard  of  clinical  practice  of  detection  by  the 
obstetrician  or  midwife  (Table  2).  The  T-ACE  screening 
tool  had  a sensitivity  of  93%  relative  to  the  current 
standard  of  detection.  The  questions  on  Tolerance  and 
Cutting  down  on  drinking  had  the  most  sensitivity  (86% 
and  93%  respectively),  compared  to  the  Annoyance  and 
Eye-opener  questions  which  had  sensitivities  ot  14% 
and  7%  respectively.  The  questions  “Have  you  had 


TABLE 2 


METHODS  OF  DETECTING  HIGH  RISK  PATTERNS  OF  ALCOHOL  USE 
IN  PATIENTS  RECEIVING  PRENATAL  CARE 


METHOD 

DEFINITION  OF  HIGH 
RISK 

% DETECTED 
AS  HIGH  RISK 

SENSITIVITY 

Obstetrical 

Interview 

5 drinks  or  more 
on  any  one 
occasion 

20% 

Standard* 

T-ACE 

Tolerance  to  3 or 
more  drinks  or  2 
or  more  positive 
responses 

71% 

93% 

CAGE 

2 or  more  positive 
responses 

37% 

79% 

Any  alcohol 
use  in 
pregnancy 

Positive  response 

54% 

79% 

Medical  chart 
review 

Injury  or  illness 
directly  related 
to  alcohol  use 

41% 

36% 

♦SENSITIVITY  indicates  the  degree  to  which  the  screening  test 
correctly  identifies  women  who  are  diagnosed  as  HIGH  RISK  by 
OB/ GYN  or  midwife  at  first  prenatal  visit  which  is  the  standard 
used  for  comparison. 
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any  drinks  since  you  were  pregnant?”  and  “Have  you 
ever  felt  guilty  about  your  drinking?”  had  equal 
sensitivity,  79%,  relative  to  current  detection  practices. 
Since  none  of  these  methods  are  “gold  standards,”  it  is 
not  appropriate  to  assess  the  specificity  of  each  method. 

Out  of  the  12  women  interviewed  by  the  investigator, 
eight  interpreted  the  word  “high"  in  the  “Tolerance" 
question  to  mean  “just  beginning  to  feel  the  affects  of 
alcohol.”  Three  women  understood  the  word  to  mean 
totally  drunk  or  unable  to  function  and  one  interpreted 
the  word  to  mean  “blank"  or  unconscious.  Eleven 
patients  stated  that  a question  about  solvent  abuse 
should  be  included  on  the  questionnaire,  and  8 patients 
said  they  felt  bad  when  asked  the  question  “Do  you 
ever  feel  guilty  about  your  drinking?” 

DISCUSSION 

These  results  suggest  that  the  self-administered,  T- 
ACE  and  CAGE  screening  tools  are  very  sensitive 
relative  to  current  clinical  practice  in  detecting  high  risk 
alcohol  use.  Asking  women  whether  they  had  any 
drinks  since  becoming  pregnant  also  was  a sensitive 
method  of  detecting  alcohol  abuse.  Use  of  these 
screening  tools  would  increase  detection  of  high  risk 
alcohol  use  in  this  prenatal  population.  Ideally,  an  initial 
screening  tool  to  enhance  detection  of  alcohol  use 
should  have  100%  sensitivity  compared  to  the  current 
standard  of  detection.  The  results  of  this  study  show 
the  T-ACE  to  have  higher  sensitivity  (93%)  than  the 
CAGE  (79%). 

Similar  findings  were  found  in  an  obstetrical  clinic  in 
New  York  which  compared  different  methods  of  alcohol 
detection.  The  standard  was  (he  diagnosis  of  a “problem 
drinker”  made  by  an  alcohol  counselor  after  a patient 
interview.  The  authors  found  that  self-administered 
screening  tests  had  greater  sensitivity  (56%  to  84%) 
than  that  of  physician  administered  CAGE  questions 
(23%)  or  medical  chart  review  (13%). 9 The  self- 
administered  screening  tests  had  a lower  specificity 
(94%),  than  the  other  two  methods  ( 100%),  relative  to 
an  alcohol  counselor’s  diagnosis. 

The  "Tolerance,”  “Cut  down”  and  “drinking  during 
pregnancy”  questions  were  found  to  be  the  most 
sensitive  individual  screening  questions  in  our  study. 
Previous  studies  also  reported  “Tolerance”  and  “Cut 
down”  questions  to  have  a higher  predictive  value  of 
risk  drinking  than  the  “annoyance”  and  “eye  opener" 
questions  (relative  to  the  use  of  another  alcohol 
questionnaire,  the  MAST).6  The  question  about  “guilty 
feelings”  may  be  less  sensitive  due  to  negative 
emotional  response  to  the  question.10 

Since  a high  proportion  of  women  are  high  risk  because 
of  tolerance  to  alcohol,  we  recommend  that  current 
drinking  patterns  be  assessed  in  any  maternal  substance 


abuse  screening  questionnaire  that  is  utilized.  In  our 
clinical  evaluation  of  women  who  were  “tolerant”  to 
alcohol,  we  have  found  that  many  had  received 
treatment  for  alcohol  abuse  in  the  past  and  had  totally 
abstained  from  alcohol  for  a prolonged  period.  These 
women  would  be  low  risk  compared  to  those  who 
continue  to  drink  during  their  pregnancy. 

Regardless  of  the  method  of  detection  used,  the 
prevalence  of  high  risk  patterns  of  alcohol  use  in  this 
prenatal  population  was  significant;  however,  it  is 
difficult  to  compare  our  results  with  other  populations 
due  to  the  absence  of  quantity  - frequency  measures 
on  the  questionnaire.  Another  recent  study  has 
suggested  using  quantity  and  frequency  questions 
supplemented  by  the  T-ACE  questions  to  identify  high- 
risk  maternal  alcohol  use.12  All  of  the  methods  of 
detection  indicated  a high  prevalence  of  alcohol 
consumption  during  pregnancy.  Fifty-four  percent 
(54%)  of  the  sample  reported  drinking  some  alcohol  since 
they  were  pregnant  on  the  self-administered 
questionnaire,  compared  with  25%  of  the  women  in  the 
Behavioral  Risk  Factor  Survey  ( 1 985- 1988 )' 1 who 
reported  using  any  alcohol  during  pregnancy.  The 
“Tolerance"  question  also  gave  a wide  range  of  answers 
( 1-24  drinks  to  “get  high”)  which  gave  some  indication 
of  the  severity  of  the  alcohol  problem. 

The  T-ACE  questions  detected  71%  of  the  study 
population  to  be  high  risk  drinkers.  Sokol  RJ  et  al.  found 
12%  of  his  study  population  (1063  pregnant  black 
women  in  Detroit)  to  be  high  risk  by  T-ACE.6  Sokol’s 
study  used  the  T-ACE  questions  administered  by  a 
physician,  so  these  values  can  not  be  directly  compared 
since  self-administered  questionnaires  tend  to  produce 
more  honest  responses  than  physician-administered.910 

The  wide  variation  in  detection  of  alcohol  use  found 
by  different  methods  (ranging  from  20%  to  7 1 %)  in  this 
study  shows  the  importance  of  using  the  same  tool  of 
detection  before  and  after  any  intervention  program  to 
assess  its  impact.  Increasing  detection  of  high  risk 
patterns  of  alcohol  use  in  patients  receiving  prenatal 
care  provides  increased  opportunities  for  primary 
prevention  of  FAS  and  the  prevention  of  alcohol-related 
morbidity  and  mortality  in  women  of  childbearing  age. 

Modifications  of  the  questions  may  be  needed  when 
standard  questionnaires  are  used  in  different 
populations.  In  this  population  the  words  “getting 
high”  were  interpreted  as  being  totally  drunk  or 
unconscious  by  some  patients.  This  may  have  resulted 
in  some  prenatal  patients  being  inaccurately  classified 
as  high  risk  based  on  presumed  tolerance. 

The  following  recommendations  are  suggested 
regarding  detection  of  high  risk  patterns  of  alcohol  use: 

1 ) Institute  standardized  self-administered  screening 
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questions  that  increase  detection  of  high  risk  alcohol 
use  as  part  of  regular  prenatal  care  along  with  questions 
about  tobacco  use  and  other  psychoactive  drugs. 

2)  Investigate  the  suitability  and  understanding  of 
screening  questionnaires  in  other  ethnic  and  racial 
groups  because  interpretations  of  questions  regarding 
alcohol  use  may  vary. 

3)  Avoid  judgmental  questions  such  as  the  “guilty” 
question  in  the  CAGE  questionnaire. 

4)  Avoid  ambiguous  or  confusing  questions  (ie. 
reword  the  “Tolerance”  question.) 

5)  Include  questions  to  determine  the  frequency  of 
binge  drinking  and  quantity  of  alcohol  consumed  so 
that  the  risk  assessment  can  be  more  accurate. 

6)  Combine  screening  tools  that  increase  detection 
of  high  risk  alcohol  use  with  methods  of  higher 
specificity,  such  as  clinical  interview  and  chart  review, 
from  which  a clinician  can  assess  the  need  for  patient 
referral. 

7)  Treat  all  such  detection  efforts  in  a confidential 
and  non-judgmental  manner  and  as  an  opportunity  to 
provide  education  regarding  alcohol-related  birth 
defects  and  referrals  for  substance  abuse  treatment. 

8)  Use  the  information  obtained  on  a prenatal 
substance  use  screening  questionnaire  to  identify 
women  who  are  at  risk  of  or  are  using  substances  and 
then  assess  quantity  and  frequency  of  such  substance 
use  at  each  prenatal  visit.  Women  who  need  or  request 
help  with  drinking  cessation  and  women  who  continue 
to  drink  during  pregnancy  in  spite  of  education  and 
counseling  should  be  referred  for  chemical  dependency 
evaluation  and  to  public  health  nursing  for  case 
management.  Motivational  interviewing  is  an  effective 
tool  that  can  be  used  by  primary  care  providers  to  change 
addictive  behavior  in  such  patients.13 

9)  Assess  the  effectiveness  of  counseling  and 
treatment  of  women  who  are  high  risk.  Women  who 
have  drunk  alcohol  or  are  at  risk  of  drinking  alcohol 
during  pregnancy,  should  be  asked.  “When  was  your 
last  drink?”  at  each  prenatal  visit. 

10)  Monitor  the  outcome  of  high  risk  pregnancies  so 
that  associations  between  fetal  alcohol  exposure  and 
developmental  and  cognitive  parameters  can  be 
established. 

As  a result  of  this  study  and  other  work  done  among 
Northern  Plains  American  Indians,  an  improved 
screening  questionnaire  and  risk  scoring  system  that 
also  quantifies  alcohol  consumption  and  other 
substance  abuse  before  pregnancy  at  the  time  of  the 
first  prenatal  visit  is  being  utilized  at  many  Indian  Health 
Service  (IHS)  and  Tribal  health  facilities.  The  “Tolerance” 
question  has  been  clarified  and  the  wording  on  the 


“annoyance”  question  has  been  changed  since  some 
patients  did  not  understand  the  word  “annoy.”  The 
IHS  Research  Program  is  supporting  a study  to  validate 
this  questionnaire  in  Indian  prenatal  patients.14 

This  study  was  conducted  by  Dr.  Gale  as  part  of  an 
epidemiology  elective  at  the  University  of  Nottingham. 
The  self-administered  questionnaire  is  being  validated  by  a 
grant  from  the  Indian  Health  Service  Research  Program. 
The  opinions  expressed  in  this  paper  are  those  of  the  authors 
and  do  not  necessarily  reflect  those  of  the  Indian  Health 
Service. 
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“/ just  couldn 't  follow  that  diet  you  put  me  on.  I know 
you  think  it  will  help  this  high  blood  pressure  thing, 
but  it  just  doesn 't  taste  good.  Besides,  what  point  is 
trying  to  diet  when  my  wife  won 't  buy  those  foods  you 
said  I need?  Just  give  me  something  else,  that  diet 
thing  isn’t  going  to  work.  ” 

Drug-seekers,  disability  patients,  non-adherent 
patients  . . .everyone  has  patients  in  their  practice 
that  could  be  called  "difficult.”  It’s  the  patient  you  go 
home  and  tell  your  spouse  about.  The  one  that  you 
describe  with  bemusement  to  colleagues  in  the  doctor’s 
lounge,  or  at  staff  meetings,  trying  to  figure  out  what  to 
do  next. 

“We  hear  a lot  of  frustration  from  physicians  who  have 
‘difficult’  patients  in  their  practice,”  notes  Debra 
McBride,  Manager  of  Risk  Management  for  Midwest 
Medical  Insurance  Company  in  Minneapolis.  "The  calls 
I get  most  often  are  from  physicians  who  have  had  it 
with  a certain  patient  and  are  looking  for  the  best  way  to 
terminate  services  to  the  patient.  That  is  certainly  one 
way  to  resolve  the  problem  for  that  physician;  however, 
contractual  obligations  with  HMOs  and  other  restraints 
may  not  always  make  termination  an  option. ’’ 

Then  what?  How  do  physicians  deal  with  patients 
who  make  life  difficult?  The  first  step  is  to  identify  the 
patient  or  patients  causing  you  problems,  and  then  think 
about  how  you  are  interacting  with  them.  Ask  yourself, 
who  are  the  patients  that  you  find  hardest  to  face? 
Consider  the  last  few  patient  visits  and  how  the  interview 
proceeded.  What  might  have  been  done  differently? 
Have  any  of  your  colleagues  or  partners  seen  this 
patient?  Suprisingly,  the  very  patient  that  you  most 
dread  seeing  on  your  appointment  schedule  may  be  the 
one  that  your  colleague  handles  with  ease.  In  that  case, 
is  it  really  the  patient  that’s  the  problem? 


"What  we  find,”  Ms.  McBride  states,  “is  that 
physicians  do  not  react  in  the  same  way  to  the  same 
patients.  One  physician  finds  a patient  hostile  and  rude, 
while  her  partner  feels  the  patient  is  just  a little  anxious. 
Perception  really  is  everything.” 

Ms.  McBride,  together  with  Dr.  Paul  Sanders,  CEO  of 
the  Minnesota  Medical  Association,  facilitates 
workshops  designed  by  the  Bayer  Institute  for 
Healthcare  Communication  to  help  physicians  learn  to 
handle  "difficult”  patient  relationships.  Recently,  a 
group  of  2 1 physicians  attended  the  workshop  and  was 
asked  to  rate  the  above  three  different  patient  situations 
from  "most  difficult  for  me"  to  "least  difficult  for  me.” 
Nine  physicians  voted  the  drug-seeker  as  the  most 
difficult,  seven  voted  the  disability  patient  most  difficult, 
and  five  thought  the  non-adherent  patient  most  difficult. 

"It  is  fascinating  to  physicians  who  thought  patient 
‘A’  was  the  hardest  to  discover  half  the  physicians  in 
the  room  thought  she  was  the  easiest  of  the  three,” 
remarks  Ms.  McBride.  It  becomes  clear,  as  the  exercise 
continues  with  other  groups  of  patient  scenarios,  that  it 
is  more  often  the  personal  feelings  of  the  physician  that 
make  the  relationship  difficult,  not  anything  inherent  in 
the  patient  situation. 

So  what  are  physicians  to  do  when  faced  with  a patient 
that  is  difficult  for  them  and  cannot  or  should  not  be 
discharged  from  their  practice?  Ms.  McBride  offers  some 
tips  from  the  communication  workshops: 

♦ Acknowledge  that  a problem  exists.  While  this 
seems  to  state  the  obvious,  problems  that  develop 
gradually,  or  generate  a sense  of  discomfort  in  the 
physician,  may  be  easier  to  ignore  than  to 
acknowledge.  Consider  what  your  own  feelings  are 
about  the  patient  and  decide  if  it  is  a problem  that 
you  want  to  try  solving.  If  so,  discuss  it  objectively 
with  the  patient. 

♦ Set  boundaries  for  the  relationship.  Don’t  set 
yourself  up  for  further  problems.  If  you  know  this 
patient  will  cause  difficulties  for  you,  take  care  to 
see  that  his  appointments  are  scheduled  when  you 
are  best  able  to  handle  the  situation.  Clarify  your 
expectations  of  the  patient  and  what  the  patient 
expects  from  you. 

♦ Discover  w hat  the  illness  or  injury  means  to  your 
patient.  Simply  put,  are  you  tuned  in  at  all  to  how 
this  particular  illness  or  injury  has  affected  your 


patient’s  life?  Possibly  a relative  had  the  same 
symptoms  before  they  were  diagnosed  with  cancer. 
Or  this  is  the  five  hundredth  time  in  your  practice 
you  have  seen  this  illness  and  you  are  bored  with  it, 
forgetting  that  it  is  all  new  for  the  patient.  Take  a 
few  moments  to  find  out  from  the  patient  what  the 
illness  or  injury  means  to  them;  it  may  be  coloring 
how  they  interact  with  you. 

♦ Show  compassion  for  the  patient.  This  is  as  simple 
as  offering  an  emotional  patient  a Kleenex  or  a cup 
of  water.  It  may  lead  to  helping  the  patient  make 
arrangements  or  connections  with  other  resources. 

♦ Extend  the  system  of  helpers.  With  difficult  patient 
situations,  physicians  often  try  to  do  it  all 
themselves.  Don’t  forget  to  use  available  resources: 
dietitians,  psychologists,  social  services,  and  other 
professionals. 

Whatever  the  difficult  relationships  you  face, 
evaluating  how  the  dynamics  could  change  might  result 
in  resolving  the  difficulty  and  retaining  a patient.  It  may 
also  help  prevent  you  from  ever  having  to  say  again, 
“Not  that  patient!” 


*Midwest  Medical  Insurance  Company  is  a physician-owned 
medical  malpractice  insurer  covering  physician,  clinics,  and 
hospitals  in  Minnesota,  Iowa,  Nebraska,  North  Dakota  and 
South  Dakota.  For  more  information,  call  1-800-328-5532. 


There  Is  A 

Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

Physician  Placement  Program 
1100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:  605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 


South  Dakota  Society 


Of 

Pathologists 
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EDUCATION  TAKES 
MONEY 

--  Lots  and  Lots  of  Money  — 

The  primary  purpose  of  the  South  Dakota  Medical  School 
Endowment  Association  is  to  provide  low  interest  (6%)  loans  to 
medical  students  who  are  attending  the  University  of  South  Dakota 
School  of  Medicine.  We  have  increased  available  loan  money  to 
$70,000  a year.  Student  needs  are  increasing  each  year,  and  the 
Endowment  is  working  to  help  meet  these  needs.  Your  generous 
contribution  will  help  to  ensure  continued  growth  in  our  loan 
assistance. 


WE  NEED  YOUR  HELP 


All  contributions  are  used  to  provide  loans  to  South  Dakota’s 
medical  students,  unless  you  specify  otherwise. 


PLEASE  SEND  YOUR  CONTRIBUTIONS  TO: 

South  Dakota  Medical  School  Endowment  Association 
1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 
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Physician ’s  Directory 


When  looking  for  a referral  - check  the  Journal  first! 


Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

1A:  Sioux  City  - Spirit  Lake 

• Hives 

Sheldon  - Rock  Valley 

• Eczema 

MN:  Worthington 

R.  MAC  LEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American 

Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb.  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 

Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 

Kumud  R Saxena,  MD 
PEDIATRICS 
Gerald  L.  Turner,  MD 
EAR.  NOSE  & THROATS 
Robert  Rietz,  MD 

GENERAL  SURGERY 
M.  Venugopal,  MD 

ORTHOPEDICS 
John  D.  Ramsay,  MD 

OBSTETRICS/GYNECOLOGY 
Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-623 

PHYSICAL  THERAPY 

697-7336 

Dermatology 


Dermatology  Associates  Ltd. 

1201  South  Euclid,  Suite  310.  Sioux  Falls,  SO  57105  • 605/336-3400 


Dermatology 


Dermatopathology 


Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


ResourceFull. 

PHYSICIAN  REFERRAL: 

1-800-456-3789  or  605-331-31 1 3 

Acute  Care 

Neurology 

Allergy  & Immunology 

Neuropsychology 

Audiology 

N europsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

& Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dennatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  & 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  &.  Vascular 

Laboratory- 

Travel  & Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

£ 

Urology 

vE?  1 

Central  Plains  Clinic 

Main 

Midwest 

1 100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  2 1 st  Street 

(605)  335-2737 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedat 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

1000  East  21st  Street,  Suite  200C 

> Medical  Arts  Clinic 

Sioux  Falls,  SD  57105 

717  St.  Francis  Street 

(605)331-3160 

Rapid  City,  SD  57709 

Pulmonary  Medicine 

(605)  342-2880 

1 1201  South  Euclid  Ave.,  Suite  507  * i 

j!  Sioux  Falls,  SD  57105 

(605)331-3464 

A Accredited  by  i 

O Accreditation  Association  for  1 
MLMk.  Ambulatory  Health  Care,  Inc.  1 
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Locum  Tenens 


Dakota  Physicians  Services, 

Inc. 

Physician  Staffing  Company 

ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been 

providing 

qualified  physicians  in  the  Tri-States  since  1984 

If  you  are  looking  for  a new  community  or 

your  clinic 

needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MD  (605)  665-1 

855 

EUROLOGY 

a s s o c i a t e s P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 
K.  QENE  KOOB,  M.D. 


Physicians  Office  Building 
911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 


JEROME  W.  FREEMAN,  M.D.,  F.A.C.P.  W.O.V.  OPHEIM,  M.D. 

WILLIAM  R.  ROSSINQ,  M.D.  MARK  QREQQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Nuclear  Imaging 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH.D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon.  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


alU1 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OB/GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


If  you  are  interested  in  plaeing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbach 
SOUTH  DAKOTA  JOURNAL  OF  MEDICINE,  1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105.  Phone:  (605)  336-1965. 
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OB/GYN  ( continued ) 


Obstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


I 


University  of  South  Dakota 
School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Rapid  City 


“ Providing  medical  education , service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


• Gai)  M.  * Walter  0.  * Joseph  R.  ' Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.l).  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MI)  Timothy  J.  Gill,  MD 
Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E,  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street  Suite  150 
^ P.O  Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Van  Demark 

Bone  & loint  Clinic,  ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES.  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


NORTH 

CENTRAL 


PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathology 


Clinical 
Laboratories 
of  the  Midwest 

A member  of  Sioux  Valley  Hospitals  & Health  System 

Teaming  up  with  local 
Health  Care  Providers. . . 

For  quality  patient  care! 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2561 


Client  Support  & Laboratory 

605-333-5264  *800-522-2561 


W>  Physicians 
L Laboratory,  i.td. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


Your  Partners  in  Health, 
Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 


Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€ CLINICAL 
LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


Pathologists.  P.C. 

1 Clinical  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  D.  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Lukes  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 
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Plastic  Surgery 


Urology 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  JL  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


Eastern  Pi  a ins  Clinic  of  Urology 

PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


OF  SOUTH^Q^r  KOTA  L T O 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


AMERICAN  SOCIETY  0, 
PLASTIC  AND  RECONSTRUCTIVE 
SURCEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


UROLOGY  Office  Horn: 

SPECIALISTS  M 

Hi IHHV' 

CHARTERED 

ALLAN  J,  HARTZELL,  M.D. 
R.C.  JOHNSON.  M.D. 
JOHN  K.  ROBBINS.  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

3uclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

Surgery 


) Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Morbid  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 


GREG  A.  SCHULTZ,  MD.  FACS 
A.  DONALD  SMITH  JR„  MD 


& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 


1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SD  57105 


1-800-727-0670 


THIS  SPACE 
AVAILABLE  LOR 
YOUR  AD 

CALL  KELLI 
(605)  336-1965 


JULY  1998 


251 


“One  of  the  biggest 
strengths  ofMMIC 
is  that  it  is  a 
physician-oriented 
company...  They 
work  very  well 
with  us  on  claims, 
are  cooperative, 
and  seek  our  input 
on  claim  settlement 
which  I think  is 
extremely 
important.” 

Pat  Waligoske 
Administrator 
Brookings  Clinic 
Brookings,  SD 


In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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A TRADITION  OF  EXCELLENCE 


As  the  largest  surgical  practice  in 


western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Julie  T.  Raymond,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 
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ONCOLOGIST,  URGENT  CARE,  ENT, 
OB/GYN,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Oncology,  Urgent 
Care,  Ear,  Nose  and  Throat,  OB/GYN,  and  Dermatology 

Brainerd  Medical  Center,  PA 

■ 36  Physician  independent  multi-specialty  group 

■ Located  in  a primary  service  area  of  50,000  people 

■ Almost  100%  fee-for-service 

■ Excellent  fringe  benefits 

• Competitive  compensation 

■ Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2'A  hours  from 
the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

■ Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

2 1 8/828-7 1 05  or  2 1 8/829-490 1 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour 
AM  A Category  credit  available  unless  otherwise  specified ) 


CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced:  Info:  Sharon  Sulzbach, 
347-7145. 

JULY  1998 

July  15  CPC  Wednesday  Noon  Conference  - 12:00  noon.  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 

to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

July  15  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 

to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  15  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne, 347-7153. 

July  16  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333- 

3206. 

July  16  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

July  16  Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

July  16  Cancer  Conference  - 12:00  noon.  West  Auditorium.  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341  - 

8705. 

July  16  Cancer  Conference  - 1 1:00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 

662-5194. 

July  17  Psychiatry  Grand  Rounds  - 12- 1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 

1585. 

July  21  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

July  22  Physicians  Grand  Rounds  - - 12:00  noon;  Foil  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 

July  22  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced ;Topic: 

to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  23  Trauma  Grand  Rounds  - 1 2:00  noon.  Meeting  Room  A.  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

July  23  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

July  23  Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 

662-5194. 

July  23  Cancer  Conference  - 12:00  noon.  West  Auditorium.  Rapid  City  Regional  Hospital.  Info:  Cancer  Registry  - 34 1 - 

8705. 

July  27  Tumor  Board  - 8:00  am,  Fort  Meade  VA.  Info:  Sharon  Sulzbach,  347-7145. 

July  29  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne, 347-7153. 

July  29  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 

to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

July  30  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

July  30  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 

8705. 

July  30  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt. 

662-5194. 

AUGUST  1998 

August  5 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium.  Speaker:  to  be  announced.Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
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August  5 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

August  5 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  33 1 -3490. 

August  6 

Cancer  Conference  - 1 2:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  -341- 
8705. 

August  6 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

August  6 

Ttimor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

August  8 

Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

August  10 

Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to 
be  announced, Topic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

August  10 
August  1 1 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

August  12 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced.Topic: 
to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357- 1 366  (Barbara). 

August  12 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs.  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

August  12 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A.  Info:  Gwen  Jensen.  RN,  333- 
1000. 

August  13 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

August  13 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

August  13 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

August  13 
August  13 

Geriatric  Forum  - 7:30  am,  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

August  18 
August  19 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

August  19 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

August  19 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

August  20 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333- 
3206. 

August  20 

Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

August  20 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

August  20 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

August  2 1 

Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

August  24 
August  26 

Tumor  Board  - 8:00  am.  Fort  Meade  VA.  Info:  Sharon  Sulzbach.  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

August  26 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

August  27 

Tlimor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise. 
339-8568. 

August  27 

Cancer  Conference  - 1 1 :()0  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

August  27 
August  27 

Trauma  Grand  Rounds  - 1 2:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 
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MISCELLANEOUS 


JULY 


July  17-18 


July  20-22 


July  26-29 


July  29-31 


Clinical  Allery  for  the  Practicing  Physician.  WA  University  Med  Ctr,  (EPNEC),  St  Louis,  MO.  Contact: 
Office  of  CME,  WA  University  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St  Louis,  MO  63 1 10-1093. 
Phone:  800-325-9862.  FAX:  (314)  362-1087.  Email:  CME@msnotes.wustl.edu. 

Biomedical  Focus  ‘98:  12th  Annual  Conference  and  Exhibition,  Northland  Inn,  Minneapolis,  MN.  Contact: 
Biomedical  Focus  ‘98  Registration  Office,  6518  Walker  St,  Ste  150,  Minneapolis,  MN  55426.  Phone:  (612)  927- 
6707.  FAX:  (612)  927-8127.  Email:  registration@ardel.com. 

7th  National  Alzheimer’s  Disease  Education  Conference,  Indianapolis  Convention  Ctr,  Indianapolis,  IN. 
Contact:  Nicolle  Gajda,  Assoc  Dir  Media  Relations,  Alzheimer's  Assoc,  919  N Michigan  Ave,  Ste  1000,  Chicago, 
1L  60611- 1676.  Phone:(312)  335-7800.  FAX:  (3 12)  335-1 100.  Email:  Nicolle.Gajda@alz.org. 

Mayo  Multidisciplinary  Symposium  on  Platelets,  Blood  Vessels,  and  Extracorporeal  Medicine,  Siebens 
Med  Ed  Bldg.  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Registrars,  Mayo  Foundation,  Mayo 
School  of  CME,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 


AUGUST 


August  9-11  Success  with  Failure:  New  Strategies  for  the  Evaluation  and  Treatment  of  Congestive  Heart  Failure, 

Chateau  Whistler.  Whistler.  British  Columbia,  Canada.  Fee:  $475.  15  hours  AMA  Category  1 credit.  Contact: 
Registrars.  Mayo  Foundation.  Mayo  School  of  CME,  200  1st  St.  SW,  Rochester,  MN  55905.  Phone:  (507)  284- 
2509.  FAX:  (507)  284-0532. 

August  22  Benign  Essential  Blepharospasm  Research  Foundation  (BEBRE)  1998  Annual  Conference,  Marriott  West 
Hotel,  St  Louis,  MO.  Office  of  CME.  WA  University  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St 
Louis,  MO  63110-1093.  Phone:800-325-9862.  FAX:  (314)  362-1087.  Email:  CME@msnotes.wustl.edu. 

Aug  24-  Sept  4 Occupational  Health  and  Safety  Institute,  St  Paul  Ramsey  Med  Ctr.  St  Paul,  MN.  AMA  Category  1 credit 
avail.  Contact:  HealthPartners  Institute  for  Med  Ed.  CME  Dept,  640  Jackson  St,  St  Paul,  MN  55101.  Phone: 
(612)  221-3992.  FAX:  (612)  292-4773. 


SEPTEMBER 


Sept  2-5  Surfaces  in  Biomaterials  ‘98  Symposium  & Exhibition,  Loews  Ventana  Canyon  Resort,  Tucson.  AZ.  AMA 
Category  1 credit  avail.  Contact:  Surfaces  in  Biomaterials  Foundation,  6518  Walker  St.  Ste  150,  Mpls,  MN  55426. 
Phone:  (612)915-1011.  FAX:  (612)  927-8127.  E-mail:  registration@surfaces.org. 

Sept  13-16  1998  Annual  Meeting  & OTO  Expo,  Henry  B.  Gonzalez  Convention  Center,  San  Antonio,  TX.  Fee:  $500. 

AMA  Category  1 credit  avail.  Contact:  AAO-HNSF,  One  Prince  St,  Alexandria,  VA  22314.  Phone:  (703)  519- 
1530.  FAX:  (703)  519-1546. 

Sept  13-18  Advances  in  Diagnostic  Radiology,  Banff  Springs  Hotel,  Banff,  Alberta.  Canada.  Fee:  $675.  25  hours  AMA 
Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:(507)284-2509.  FAX:  (507)  284-0532. 


Sept  13-18  Advanced  Radiology  Life  Support  Course.  Banff  Springs  Hotel,  Banff,  Alberta,  Canada.  Fee:  $275.  7 hours 
AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  First  St,  SW, 
Rochester,  MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 

Sept  18-19  Dr. . I.  Keith  Campbell  Symposium.  Mayo  Clinic.  Rochester,  MN.  Fee:  $175.  9 hours  AMA  Category  1 credit. 

Contact:  Mayo  Foundation,  200  First  St,  SW.  Rochester,  MN  55902.  Phone:  (507)  284-2509.  FAX:  (507)  284- 
0532. 


Sept  19-20  Clinical  Autonomic  Quantitation  Workshop,  Mayo  Foundation.  Rochester,  MN.  Fee:  $475.  1 2 hours  AMA 
Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:(507)284-2509.  FAX:  (507)  284-0532. 

Sept  25-27  Comprehensive  Gynecology:  A Clinical  Update  for  the  Practicing  Physician,  Crowne  Plaza,  Manhattan, 
New  York  City,  NY.  Fee:  $575.  13.5  hours  AMA  Category  1 credit.  Contact:  Joanne  Rosenberg.  Ctr  for  Bio- 
Medical  Communication.  Inc.  Phone:  (201)  385-8080,  ext  26.  FAX:  (201)  385-8580.  E-mail: 
jrosenberg@cbcbiomed.com. 
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1 100  S.  Euclid  Ave. 
Sioux  Falls,  SD  57105 
(605) 331-5394 


91 1 E.  20th  St.,  Ste  300 
Sioux  Falls,  SD  57105 
(605) 331-5394 


620  3rd  Ave.  SE. 
Aberdeen,  SD  57402 
(605)-622-5300 


NORTH  CENTRAL  HEART  INSTITUTE 
CARDIAC,  THORACIC  & VASCULAR  CARE 


t North  Central  Heart  Institute 
we  realize  how  exceptional  the  gift  of 
life  is.  We've  dedicated  our  practice  to 
making  lives  healthier — enabling  you 
to  embrace  your  future  and  live  life  to 
the  fullest. 


North  Central  Heart 

Experience  in  Numbers. 

Quality  in  Care. 

North  Central  Heart  Institute 
has  been  providing  cardiology, 
vascular  and  cardiovascular/ 
thoracic  surgery  since  1981. 

We've  hand  picked  an  exceptional 
staff  of  cardiovascular/thoracic 
surgeons  and  cardiologists.  Today,  North  Central  Heart  Institute  is  the  largest  heart  center  in  the 
region.  Our  staff’s  experience  and  expertise  have  led  us  to  success  rates  that  consistently  exceed 
national  averages  in  over  12,000  completed  surgeries.  At  North  Central  Heart  Institute,  we  have 
the  experience  and  quality  in  care  you  can  count  on. 


■■I  ■ . 




The  Best  Care  Is  Delivered  Close  To  Home.  Just  Like  Ours. 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


South  Dakota's  Own 


f;/ DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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I NURTURING  I 


FIND  the 
BRIGHT  SIDE 
of  caring  for 
a DIFFICULT 
patient 


ms: 


HealthEast  Bethesda  Lutheran  Hospital 
& Rehabilitation  Center 

559  Capitol  Boulevard  St.  Paul,  MN  55103 

1-800-566-2720 

http://www.healtheast.org 


If  you're  dealing  with  the 
challenges  of  aggressive 
behavior,  failing  cognitive 
abilities,  or  poor  function- 
ing in  an  elderly  client, 
there  is  hope.  Under  the 
care  of  our  Geriatric  Behavioral  Program, 
elderly  patients  suffering  from  Alzheimer's 
disease  or  other  forms  of  dementia  have  seen 
significant  improvements. * 


With  skill  and  sensitivity,  our  behavioral 
professionals  provide  individual  attention  in 
a small,  patient-centered  facility.  Our  gentle, 
cohesive  approach  helps  restore  patients' 
ability  to  function  and  reason.  We  help  them 
return  to  their  residential  setting  with  dignity 
and  confidence.  Most  of  all,  we  can  help  find 
a brighter  side  to  living  again. 


* Based  on  objective  assessment  tools. 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1-800-339-4445 
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BECOME  A "SPONSORING"  MEMBER 

OF  THE 

SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

You  can  be  a "Sponsor"  by  contributing  $100  or 
MORE  in  a calendar  year  to  the  Endowment 
Association. 

Your  contributions  may  be  tax  deductible  and  the 
money  is  very  much  needed  to  make  low  interest  (6%) 
loans  to  medical  students  who  are  attending  the 
University  of  South  Dakota  School  of  Medicine. 

In  the  last  few  years  the  number  of  loans  granted  by 
the  Association  has  increased  considerably  and  the 
total  amount  loaned  annually  has  increased  from 
$35,000  to  $70,000.  This  is  a substantial  increase 
which  means  we  need  more  contributions. 

WON’T  YOU  PLEASE  HELP? 

Send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
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President’s  Page 


Rodney  R.  Parry,  MD,  President 
South  Dakota  State  Medical  Association 


The  American  Medical  Association  is  a highly 
democratic  organization  that  addresses  the  very 
foundation  of  medicine,  such  as,  medical  science,  ethics, 
health  care  delivery,  and  economics.  The  soul  of  the 
AMA  is  the  physician  with  every  physician  member, 
every  resident  member,  and  every  student  member 
having  equal  voice  and  equal  opportunity  to  participate. 
Ideas  from  any  member  are  refined  into  resolutions  and 
then  policy  is  established  by  a majority  vote.  Consensus 
building,  an  integral  part  of  physician  negotiations,  is 
essential  to  this  process.  Often  the  debates  are  heated 
and  the  vote  may  be  extremely  close,  an  example  being 
last  year’s  ill-fated  E & M policy  where  a vote  of  one 
may  have  led  to  non-adoption.  The  American  Medical 
Association  is  different  than  specialty  associations. 
Specialty  associations  provide  opportunity  for  refining 
skills  in  a discipline  and  an  agenda  for  specific  lobbying. 
The  American  Medical  Association  provides  the 
framework  for  the  practice  of  medicine  in  the  United 
States  through  CME  accreditation,  training  standards 
for  residents,  accreditation  of  medical  schools,  and  the 


establishment  of  critical  practice  policies.  An  example 
adopted  this  summer  is  the  CEJA  report  outlining  the 
ability  of  physicians  to  negotiate  more  effectively  with 
managed  care  and  other  organizations  such  as  hospitals. 

While  attending  the  American  Medical  Association 
meeting  this  summer,  I was  struck  with  the  thought, 
“what  would  the  American  Medical  Association  be  like 
if  South  Dakota  had  482  votes  and  the  rest  had  one 
vote?”  We  would  have  applauded  Dr.  Nancy  W.  Dickey 
as  she  took  her  oath  as  president  of  the  American 
Medical  Association.  After  all,  she  was  bom  and  raised 
in  Clark,  South  Dakota,  and,  therefore,  she  must  be  a 
mighty  fine  physician.  On  the  other  hand,  the  vote  for 
president  elect  would  have  been  highly  contested  as 
South  Dakota  has  many  proven  medical  leaders  like  Dr. 
Stephan  Schroeder,  our  other  past  presidents,  council 
members,  and  district  officers.  The  AMA  resolution 
committees  would  be  well-served  by  using  our  delegate 
and  alternate  delegate,  Drs.  James  Engelbrecht,  and 
Mary  Carpenter,  or  their  predecessors  who  also  served 
us  well,  Drs.  Michael  Pekas  and  Thomas  Krafka.  The 
Sunbeam  issue  would  have  been  toast  and  the  E&M 
issue  would  have  been  thoroughly  discussed  as  it  was 
during  this  meeting.  The  AMA  recently  selected  a new 
CEO.  South  Dakota  has  one  that  has  served  32  years 
with  unwavering  dedication  to  physicians.  Is  there 
involvement  by  the  younger  physicians?  The  American 
Medical  Association  has  a very  active  medical  student 
section,  resident  section,  and  young  physician  section. 
South  Dakota  had  medical  student  representatives 
attending  this  meeting,  and  I look  forward  to 
involvement  of  our  residents  and  young  physicians  in 
the  other  two  sections.  In  addition.  Dr.  Robert  Talley 
has  served  South  Dakota  and  the  American  Medical 
Association  by  being  chair  and  past  chair  of  the  medical 
school  section  during  the  past  two  years. 

To  be  sure,  if  we  had  482  votes,  a really  great 
organization  responsible  for  the  life-blood  of  medicine 
would  be  a king-size  version  of  the  most  dedicated 
physician  in  South  Dakota.  Join  the  AMA! 


260 


SOUTH  DAKOTA 


Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 


6 C^fflCAGC),  CHICAGO.  It’s  my  kind  of  town”  . . . 

I have  just  returned  from  the  AMA  Alliance  Annual 
Meeting  held  June  14-16.  I love  visiting  “the  windy 
city,”  and  staying  at  the  Drake  leaves  nothing  to 
complain  about. 

Three  days  in  meetings  may  sound  boring,  but  “things 
are  happening!”  As  the  state  presidents  gave  their 
reports,  I was  amazed  at  what  the  Alliance  accomplished 
last  year.  An  army,  50,000  strong,  does  make  things 
happen.  So  much  has  been  achieved  especially  in  SAVE 
projects  and  other  health  related  activities. 

History  was  also  made  at  this  meeting.  Dr.  Nancy 
Dickey  became  the  first  female  president  of  the  American 
Medical  Association,  and  two  male  state  Alliance 
presidents  were  present:  John  Lovin  of  North  Carolina 
and  Dennis  Noonan  of  Oregon.  Although  all  three  feel 
gender  is  coincidental  and  want  to  focus  on  the 
important  issues,  I feel  it  is  significant.  As  women 
become  more  prominent  in  the  leadership  of  the  AMA, 


men  will  also  be  more  visible  leading  the  Alliance.  This 
is  no  longer  a “female”  organization! 

It  was  announced  at  the  meeting  that  the  American 
Medical  Association  - Education  and  Research 
Foundation  ( AMA-ERF)  would  now  be  called  the  AMA- 
Foundation.  It  will  continue  to  provide  education  and 
research  funding  for  medical  students.  A third 
component,  “service,”  will  now  be  added.  This  will  foster 
the  participation  of  physicians  in  community  service. 
The  Foundation  is  expanding  and  invigorating  its 
programs  to  strengthen  their  impact  on  physicians  and 
patients.  Watch  for  more  information  on  this. 

Speaking  of  AMA-ERF,  South  Dakota  was  given  a 
“greatest  percentage  increase”  award  for  the  1 997-1 998 
year.  We  contributed  $33,849  (which  will  go  to  the  USD 
School  of  Medicine).  Credit  should  go  to  the  many 
generous  people  from  South  Dakota  who  donated  to 
AMA-ERF.  They  are  the  ones  who  actually  “earned” 
the  award. 

The  South  Dakota  delegation  felt  proud  when  Mollie 
O.  Krafka  and  Patti  Herlihy  (both  from  District  Nine) 
were  again  elected  to  be  field  directors  for  the  national 
Alliance.  They  are  proven  leaders.  Congratulations, 
Patti  and  Mollie  O! 

The  meeting  culminated  with  the  Inaugural  Address 
given  by  the  AMAA  newly  elected  President,  Colleen 
Adams,  from  Nebraska.  She  is  a committed  leader  who 
recognizes  choices.  Colleen  states,  “Ultimately  it  is  our 
choices  that  define  who  we  are  and  what  we 
accomplish.”  She  challenged  us  to  support  and 
advocate  for  the  family  of  medicine.  She  also  asked  us 
to  “choose  to  educate  and  to  advocate  on  behalf  of 
healthier  life-style  choices.” 

We  have  many  opportunities  in  South  Dakota  to  make 
choices  that  can  make  a difference  in  our  communities. 
The  Alliance  is  ready  to  accept  that  challenge! 
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M08RIDGE.  SO 
Mobridge  Family  Practice  Clinic 


W BRITTON,  SO 
Marshall  County  Healthcare  Center 
Marshall  County  Clinic 


PIERRE,  SO 
Mersco  Medical 


TYLER,  MN 

Tyler  Healthcare  Center 
' Tyler  Medical  Clinic 


Avera  sE 


HOWARD,  SO 
St.  Joseph 
Medical  Associates 

m 


FLANOREAU,  SO 
Flandreau  Municipal 
Hospital  and  Clinic 


LAKE  BENTON,  MN 
Lake  Benton  Clinic 
PIPESTONE,  MN 
Pipestone  County  Medical  Center 
Pipestone  Medical  Group 


July,  1998 


• 

WINNER,  SO 
Schramm 
Medical  Clone 


BURKE, SO 

Community  Memorial  Hospital 
Burke  Clinic 


PLATTE,  SO 
Platte  Community 
Memorial  Hospital 
Platte  Nursing  Home 

Medical  Clinic 


GEDQES,  SO  A 


MITCHELL,  SO 
Queen  of  Peace  Hospital 
Brady  Memorial  Home 
Campus  Pharmacy  ^ 


PARKSTQN,  SO 
St,  Benedict  Health  Center 
Dakota  Family  Practice 

• 


COLTON,  SO 
Colton  Clinic 


EDGERTON.  MN 
fleckering  Medic^CBnic 


SLAYTON,  MN 
H^th  Care  Today  Clinic 

FULDA,  MN 
Fukla  Clinic  T™ 


SALEM,  SO 
Salem  Family 
Medical  Clinic 


LARCHWOOO,  IA 

' ' Larchwood  Medical  Clinic 

SIOUX  FALLS,  SO  m 

McKennan  Hospital  ” 

Prince  ot  Peace  Retirement  Community  ROCK  VALLEY, 
Dakota  Midwest  Cancer  thstiiuie 
Mersco  Medical 
Gastroenterology  Clinic 


lAKSflEtD.  MN 
Lakeheld  Clinic 

* • 

JACKSON.MN 
Jackson  Medical 
Center  Clink: 


• Hegg  Memorial 
Health  Center 
Hegg  Medical  Cluuc 


Dakota  Family  Practice 


BUTTE,  NE 
Butte  Medical  Clinic 


BLOOMFiELC,  NE 
©cornfield  Pharmacy 


IRENE.  SO 

Sacred  Heart  Medical  CBnlc 
Sunsel  Manor 

WAKONDA,  SO 

• Wakonda  Heritage  Manor 
Sacred  Heart  Medical  CBnlc 

YANKTON,  SO 

Sacred  Mean  Hcsaitai  # VEflMiLHON.SD  # 

S ster  James  Nursmg  Home  r^c,  Home  Supply  ^ j MARS  IA 

Floyd  Vatfey  Hospnai 


CROfTCN.  ME 
Sacred  Heart 
Medical  Ckmc 


SPIRIT  LAKE.  IA  A 
Spirit  Lake  w 
Medical  Center 
Lakes  Family  Practice 


ESTHERVRL6.  A 
Holy  Family  Hospital 
Estherv  Re  Medical  Center 


MARCUS.  IA 
Marcus  Cfinic 


You've  known  us  for  years  as  the  Presentation  Health 
System.  We've  changed  our  name  to  Avera  Health  because  our 
family  has  grown. 

A new  family 

From  four  hospitals  owned  by  the  Presentation  Sisters,  we've  grown 
to  become  a regional  family  of  more  than  95  health  facilities.  Our 
partners  are  physicians,  trustees  of  community  hospitals,  the 
Benedictine  Sisters  and  die  Presentation  Sisters. 

We're  united  by  a common  goal-keeping  close-to-home,  high-quality 
health  services  in  cities  and  towns  throughout  our  region. 

Avera  ( it  rhymes  with  Sarah ) means  "to  be  well. " Our  name  change 
was  effective  June  1,  1998. 

Avera  ^ 


Corporate  offices:  911  East  20th  Street 
Sioux  Falls,  South  Dakota  Telephone  605-322-7300 


name  for  our  regional  partners 


Editorial 


Promises  Made 


Quite  naturally,  humankind  yearns  for  definitive  cures 
for  its  physical  maladies.  There  is  probably  no 
better  paradigm  for  this  instinct  than  multiple  sclerosis 
(MS),  a chronic  disease  that  afflicts  the  young  and 
middle-aged.  Multiple  sclerosis  can  cause  incremental 
and  progressive  disability.  Invariably,  great  uncertainty 
and  apprehension  exist  among  those  afflicted.  Always 
there  is  a concern  about  when  the  next  flare  may  occur 
or  how  affected  individuals  will  be  doing  five  or  ten 
years  hence. 

One  way  that  people  cope  with  such  uncertain 
prospects  is  by  clinging  to  the  belief  that  “the  cure”  is 
just  around  the  comer  and  that  the  newest  available 
therapy  is  “the  best.”  Recently,  I was  motivated  to  reflect 
on  this  subject  upon  learning  that  two  of  my  patients 
with  MS  were  prepared  to  travel  across  the  country  and 
invest  thousands  of  dollars  for  a new  vaccine  heralded 
as  having  great  therapeutic  promise  for  MS.  As  I 
researched  the  limited  literature  on  the  vaccine,  it 
certainly  revealed  appealing  aspects.  The  notion  is  to 
obtain  a patient’s  T lymphocytes  that  attack  the  nervous 
system’s  myelin,  inactivate  them  (much  like  a virus 
would  be  inactivated  for  a vaccine),  and  then  reintroduce 
them  into  the  patient.  The  expectation  is  that  the  body’s 
immune  system  will  be  geared  up  to  basically  combat 
these  errant  lymphocytes  and  subdue  them.  So  far,  the 
procedure  has  been  tried  on  a very  small  number  of 
patients.  Appropriate  larger  scale  investigations  are 
being  planned. 

As  I visited  with  these  two  patients,  it  became  evident 
that  they  were  unimpressed  by  the  very  small  numbers 
of  patients  for  whom  the  vaccine  had  been  utilized  or 
the  inherent  uncertainties  in  the  success  of  the 
procedure.  For  these  two  patients,  the  treatment  “made 
sense”  and  they  wanted  to  be  part  of  it,  despite  my 
reservations. 

The  responses  offered  by  these  two  MS  patients  have 
occasioned  my  further  reflections  upon  how  physicians 
should  respond  to  patients  in  such  circumstances.  The 
vaccine  sounds  promising,  and  intuitively  makes  sense. 
Yet  those  trained  in  science  and  medicine  know  that  a 
huge  gulf  exists  between  a new  thesis  and  a therapy 
ultimately  proven  to  be  safe  and  effective.  Certainly 
there  are  abundant  examples  in  medicine  of  times  when 
an  intuitive  therapy  has  proven  futile.  Two  such 


examples  immediately  come  to  mind  in  the  realm  of 
vascular  disease.  When  a patient  has  a completely 
occluded  carotid  artery,  nothing  makes  more  sense  than 
to  do  an  endarterectomy  and  reestablish  flow.  In  the 
past,  this  procedure  was  performed  on  numerous  patients 
until  it  was  clearly  established  that  the  risks  of  such 
surgery  far  outweighed  any  prospect  of  benefit. 
Sometime  thereafter,  enthusiasm  rose  for  a second,  very 
sensible  surgical  approach  - bypassing  an  occluded 
carotid  artery  by  connecting  a branch  of  the  superficial 
temporal  artery  to  a cortical  artery  (so-called  intracranial- 
extracranial  bypass).  Since  this  surgery  made  such  good 
sense,  it  was  performed  repeatedly  until  a controlled 
study  finally  established  that  it  offered  no  benefit  to 
patients. 

Of  course,  one  can  think  of  converse  examples,  as 
well,  in  which  seemingly  outlandish  therapies  ultimately 
have  proven  to  be  effective.  As  a resident,  I well 
remember  crazy  talk  about  using  antibiotics  for  ulcers. 
Most  clinicians  “knew”  that  this  was  ridiculous.  The 
few  people  who  touted  this  therapy  were  on  the  fringes 
of  the  accepted  medical  cannon.  Twenty  years  later,  the 
data  about  H pylori  has  come  along,  forcing 
modifications  in  our  understanding  of  what  makes  sense 
in  ulcer  treatment. 

Recently,  1 contemplated  how  I might  visit  with  the 
local  MS  support  group  to  discuss  the  foregoing  issues 
in  a fashion  that  would  prove  helpful,  and  not  appear  to 
be  simply  dousing  the  earnest  hopes  of  those  who 
wanted  to  try  experimental  therapies.  Currently,  there 
are  two  therapies  for  MS  (beta  interferon  and 
copolymer- 1 ) that  have  been  demonstrated  to  decrease 
exacerbations,  as  well  as  the  number  of  new  plaques 
seen  on  MRI.  I have  tried  to  understand  why,  when 
such  apparently  efficacious  therapies  exist,  many 
patients  still  seem  to  instinctively  opt  for  still  newer, 
unproven  therapies  as  opposed  to  more  established 
ones.  As  part  of  this  reflection  I also  found  myself 
musing  upon  the  various  ineffective  “remedies”  that 
have  been  touted  for  MS  during  my  practice  lifetime. 
These  include  bee-stings,  colostrum  from  cow’s  milk, 
hyperbaric  oxygen,  snake  venom,  and  others.  Of  course, 
in  the  realm  of  “cures”  the  public  has  always  been 
vulnerable  to  anecdote  and  “word  of  mouth”  about  new 
treatments.  One  need  only  look  at  the  current 
enthusiasms  for  a wide  range  of  herbal  therapies  today. 
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or  to  the  popular  and  profitable  so-called  patent 
medicines  of  the  19th  century. 

P.T.  Barnum  once  quipped  “There’s  a sucker  born 
every  minute.”  And  I suppose  any  of  us,  if  we  are  sick 
enough  and  frightened  enough,  are  potential  “suckers” 
for  would-be  cures.  I’m  convinced  that  we  can’t,  and 
probably  shouldn’t,  dissuade  our  patients  from  clinging 
to  hope  in  the  nontraditional  and  investigative  therapies. 
However,  we  should  consider  trying  to  temper  the  allure 
of  the  unknown,  simply  because  it  is  new.  And  I believe 
we  should  try  to  convince  our  patients  not  to  be  in  the 
very  first  wave  of  persons  who  try  a novel  therapy 
(unless  they  are  part  of  an  appropriately  structured 
investigational  trial).  I tend  to  remind  my  patients  of 
popular  treatments  that  have  fallen  by  the  wayside  once 
enough  was  known  about  their  risks.  A decade  ago,  an 
anti-inflammatory  drug  was  highly  touted.  It  was  later 
taken  off  the  market  because  it  caused  aplastic  anemia. 
More  recently,  a highly  effective  anti-seizure  medication 
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was  promoted  and  widely  used.  While  it  did  stop 
complicated  seizures,  it  also  proved  to  have  worrisome 
hematologic  and  hepatic  risks.  Its  use  has  been  greatly 
curtailed.  With  respect  to  an  accepted  treatment  for  MS 
like  beta  interferon,  I often  tell  my  patients  that  I feel 
much  more  secure  in  recommending  it  to  them  now  than 
I did  two  years  ago.  We  simply  know  more  about  its 
safety  and  efficacy  now. 

The  more  I practice  medicine,  the  more  convinced  I 
become  that  we  will  never  have  the  luxury  of  easy 
answers  when  dealing  with  the  complexities  of  illness 
and  people’s  lives.  We  must  continue  to  work  in 
increments  to  do  what  seems  to  be  the  best  thing  at  a 
given  time.  Medical  science  always  seems  to  court 
uncertainty.  Presumably  many  of  our  medical  truisms 
of  today  are  fated  to  become  minor  footnotes  to  the 
cannon  of  tomorrow’s  scientific  advancements. 

Jerome  W.  Freeman,  MD 
Editor 


FOR  SALE,  LEASE  OR  RENT 

CONDOMINIUM  OFFICE  SUITE 
IN  ABERDEEN,  SD 

There  are  approximately  30  medical 
specialists  practicing  in  this  building. 

LOCATION:  201  S.  Lloyd  St. 

(1185  Sq.  Ft.) 

Excellent  Condition 
Three  Exam  Rooms 
Reception  Area 

Private  and  Front  Office  Areas 
Doctor’s  Office 
Work  and  Storage  Areas 
Features  a tunnel  walkway  between 
the  building  and  the  hospital. 

FOR  MORE  INFORMATION 
CALL  (605)  225-4770 
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SOUTH  DAKOTA 


Transactions  Of  The 
South  Dakota  State  Medical  Association 
1 17th  Annual  Meeting 
June  4-6, 1998 


1 998- 1999  OFFICERS 
President 

Rod  Parry,  MD Sioux  Falls 

President-Elect 

K.  Gene  Koob,  MD  Sioux  Falls 

Vice  President 

Stephen  Gehring,  MD Watertown 

Secretary-T  reasurer  ( 2000 ) 

Richard  Holm,  MD  Brookings 

AM  A Delegate  (2000) 

James  Engelbrecht,  MD Rapid  City 

AM  A Alternate  Delegate  (2000) 

Mary  Carpenter,  MD Winner 

Chairman  of  the  Council 

Robert  Raszkowski,  MD Sioux  Falls 

Speaker  of  the  House  of  Delegates 
Charles  Hart,  MD Rapid  City 

Councilor  at  Large 

Stephan  Schroeder,  MD Miller 

COUNCILORS 
First  District  (Aberdeen) 

Paul  Eckrich,  MD  (2001) Aberdeen 

James  Hovland,  MD  ( 1 999) Aberdeen 

Second  District  (Watertown) 

James  Larson,  MD  (200 1 ) Watertown 

Steven  Feeney,  MD  ( 1 999) Watertown 

Third  District  (Brookings/Madison) 

Heather  Christensen,  MD  (1999) Brookings 

Tom  Johnson,  MD  (200 1 ) Brookings 

Fourth  District  (Pierre) 

Ken  Bartholomew,  MD  (2001) Pierre 

Jim  Minder,  MD  (1999) Pierre 

Fifth  District  (Huron) 

Robert  Hohm,  MD(  1999) Huron 

Howard  Saylor,  MD  (2001 ) Huron 

Sixth  District  (Mitchell) 

Carey  Buhler,  MD(  1999) Mitchell 

Brian  Tjarks,  MD  (2000) Mitchell 

Seventh  District  (Sioux  Falls) 

John  Sail,  MD(  1999) Sioux  Falls 

Lowell  Hyland,  MD(  1999) Sioux  Falls 

Daniel  Kennedy,  MD  ( 1999) Sioux  Falls 


David  Rossing,  MD  (2001 ) Sioux  Falls 

Loren Tschetter,  MD  (2001 ) Sioux  Falls 

Robert  Raszkowski,  MD  (200 1 ) Sioux  Falls 

Guy  Tam,  MD  (2000) Sioux  Falls 

C.  Roger  Stoltz,  MD  (2000) Sioux  Falls 

Walter  Carlson,  MD  (2000) Sioux  Falls 

Karla  Murphy,  MD  (2000) Sioux  Falls 

Eighth  District  (Yankton) 

Jem  Hof,  MD  (2000) Yankton 

Vacancy  (2001 ) Yankton 

Ninth  District  (Black  Hills) 

Vacancy  (2001 ) Rapid  City 

Victoria  Herr,  MD(  1999) Rapid  City 

H.  Thomas  Hermann,  MD  (1999) Sturgis 

Cynthia  Weaver,  MD  (2000) Rapid  City 

Michael  Elston,  MD  (2000)  Rapid  City 

Douglas  Traub,  MD  (2001) Rapid  City 

Dale  Gunderson,  MD  (2001 ) Rapid  City 

Tenth  District  (Rosebud) 

Richard  Kafka,  MD  (2000) Gregory 

Vacancy  (1999) 

Eleventh  District  (Northwest) 

James  D.  Collins,  MD  (2000) Mobridge 

Ben  Henderson,  DO  ( 1999)  Mobridge 

Twelfth  District  (Whetstone  Valley) 

Kevin  Bjordahl,  MD  (2000)  Webster 

Alan  Bloom,  MD(  1999) Webster 


STUDENTS 
Karl  Wittenebel 
Heather  Pekas 

ALTERNATE  COUNCILORS 


First  District  (Aberdeen) 

John  Vidoloff,  MD  (200 1 ) Aberdeen 

John  Bormes,  MD  ( 1999) Aberdeen 

Second  District  (Watertown) 

Ken  Peterson,  MD  (200 1 ) Watertown 

Ken  Johnson,  MD  ( 1999) Watertown 

Third  District  (Brookings/Madison) 

RonoldTesch,  MD  (1999) Brookings 

(2001) 

Fourth  District  (Pierre) 

Noel  Chicoine,  MD  ( 1 999) Pierre 

(2001) 


AUGUST  1998 


265 


Fifth  District  (Huron) 

(2001) 

(1999) 

Sixth  District  (Mitchell) 

(1999) 

Paul  Rasmussen,  MD  (2000) Mitchell 

Seventh  District  (Sioux  Falls) 


(1999) 

(1999) 

(1999) 

David  Bean,  MD  (2001 ) Sioux  Falls 

J.  Michael  McMillin,  MD  (2001 ) Sioux  Falls 

Angelina  Trujillo,  MD  (200 1 ) Sioux  Falls 

Dana  Windhorst,  MD  (2000) Sioux  Falls 

William  Fuller,  MD  (2000) Sioux  Falls 

K-Lynn  Paul,  MD  (2000) Sioux  Falls 

(2000) 


Eighth  District  (Yankton) 
(2001) 

(2001) 

Ninth  District  (Black  Hills) 


Nancy  Phipps,  MD  (200 1 ) Fort  Meade 

Wayne  Anderson,  MD  ( 1 999) Deadwood 

Roger  Knutson,  MD  (1999) Rapid  City 

Vacancy  (2000) 

Jeanne  Berry,  MD  (2000) Rapid  City 

H.  Lee  Ahrlin,  MD( 2001) Rapid  City 

(1998) 

Tenth  District  (Rosebud) 

R.G.Nemer,  MD(2000) Gregory 

Gregg  Tobin,  MD  (1999) Winner 

(1999) 

Eleventh  District  (Northwest) 

Leonard  Linde,  MD  (2000) Mobridge 

John  Ottenbacher,  MD  ( 1999) Selby 

Twelfth  District  (Whetstone  Valley) 

(2000) 

Joseph  Kass,  MD  (1999) Rosholt 


1 998- 1 999  COMMISSIONS 
COMMISSION  ON  EXTERNAL  RELATIONS 


Keith  Vollstedt,  MD  (1999) Yankton 

John  Griffin,  MD(  1999) Sioux  Falls 

Frederick  Fischer,  MD  ( 1 999) Rapid  City 

John  Davis,  MD  ( 1 999) Sioux  Falls 

Rodney  Vizcarra,  MD  ( 1 999 ) Pierre 

Jean  McHale,  Alliance 


Kathy  Haberling,  Clinic  Manager 

COMMISSION  ON  MEDICAL  EDUCATION 


Ken  Aspaas,  MD  (2001 ) Sioux  Falls,  Chairman 

Joseph  Segeleon,  MD  (200 1 ) Sioux  Falls 

Alexander  Schabauer,  MD  (2001 ) Rapid  City 

Laurie  Weisensee,  MD  (2001) Piedmont 

LamontWeide,  MD(2001) Rapid  City 

Peter  Reynen,  MD  (2000) Milbank 

Gary  Helmbrecht,  MD  (2000) Sioux  Falls 

Robert  Raszkowski,  MD  (2000) Sioux  Falls 

Angelina  Trujillo,  MD  (2000) Sioux  Falls 

Daniel  Flaherty,  MD  (2000) Watertown 

Richard  Holm,  MD  (1999) Brookings 

Michael  Davies,  MD  (1999) Fort  Meade 

James  Engelbrecht,  MD  (1999) Rapid  City 

Curtis  Buchholz,  MD  (1999) Huron 

David  Nagelhout,  MD  ( 1 999 ) Sioux  Falls 

David  R.  Rossing,  MD  ( 1 999) Sioux  Falls 

Henry  Travers,  MD  ( 1 999) Sioux  Falls 

Lori  Hansen,  MD  (1999) Yankton 

COMMISSION  ON  MEDICAL  PRACTICE 

Leonard  Kolodychuk,  MD  (2001 ) 

Watertown,  Chairman 

John  Trapp,  MD  (2001 ) Yankton 

Donald  Lucek,  MD(  2001) Mobridge 

John  Berg,  M D ( 200 1 ) DeSmet 

Jack  Lausterer,  MD  (200 1 ) Huron 

Henry  Travers,  MD  (2000) Sioux  Falls 

R.  Maclean  Smith,  MD  (2000) Sioux  Falls 

Timothy  O’Shea,  MD  (2000) Sioux  Falls 

K.  Alan  Kelts,  MD  (2000) Rapid  City 

Paul  Amundson,  MD  (2000) Sioux  Falls 

Jerry  Walton,  MD  (1999) Sioux  Falls 

David  Sandvik,  MD  ( 1999) Rapid  City 

William  R.  Rossing,  MD(1999)  Sioux  Falls 

Eldon  Becker,  MD  (1999) Pierre 

Joseph  Fanciullo,  MD  ( 1 999) Sioux  Falls 


EXECUTIVE  COMMISSION 


Herb  Saloum,  MD  (2001 ) Tyndall,  Chairman 

Laura  Larsen,  MD  (200 1 ) Sioux  Falls 

Scott  Boyd,  MD  (200 1 ) Sioux  Falls 

Colleen  Breske,  MD  (2001 ) Watertown 

Paul  Rasmussen,  MD  (2001) Mitchell 

Gary  Burning,  DO  (2000) Flandreau 

Richard  Briggs,  MD  (2000) Brandon 

J.  Michael  McMillin,  MD  (2000) Sioux  Falls 

Catherine  Gerrish,  MD  (2000) Watertown 

Tom  Luzier,  MD  (2000) Aberdeen 
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Rodney  Parry,  MD Sioux  Falls 

K.  Gene  Koob,  MD Sioux  Falls 

Stephen  Gehring,  MD Watertown 

Richard  Holm,  MD Brookings 

Robert  Raszkowski,  MD Sioux  Falls 

James  Engelbrecht,  MD Rapid  City 

Mary  Carpenter,  MD  Winner 

Robert  Raszkowski,  MD Sioux  Falls 

Charles  Hart,  MD Rapid  City 

Stephan  Schroeder,  MD Miller 


SOUTH  DAKOTA 


GRIEVANCE  COMMISSION 


Thomas  L.  Krafka,  MD  ( 1999)  ..  Rapid  City,  Chairman 

James  Reynolds,  MD  (2000) Sioux  Falls 

Mary  Carpenter,  MD  (2001 ) Winner 

James  Engelbrecht,  MD  (2002) Rapid  City 

Stephan  Schroeder,  MD  (2003)  Miller 

DEPARTMENT  OF  SOCIAL  SERVICES 
MEDICAL  ADVISORY  COMMITTEE 

Stephan  Schroeder,  MD  ( 1999)  Miller 

UNITED  STATES  PHARMACOPEIAL  CONVENTION 
Thomas  C.  Johnson,  MD  (2000) Brookings 

MINUTES 

BUDGET  AND  AUDIT  COMMITTEE 

5:15  pm  Salon  E 

Wednesday  Rushmore  Plaza  Holiday  Inn 

June  3, 1998  Rapid  City,  South  Dakota 

The  meeting  was  called  to  order  by  Stephan 
Schroeder,  MD,  president.  Those  present  included  Drs. 
Schroeder,  Rodney  Parry,  Richard  Holm,  Robert 
Raszkowski,  Stephen  Gehring,  K.  Gene  Koob,  and  James 
Engelbrecht,  and  staff.  Bob  Johnson  and  Jan  Anderson. 

The  minutes  of  the  previous  meeting  were  approved 
as  printed  and  distributed.  The  CPA  audit  prepared  by 
McGladrey  and  Pullen  for  the  1997-98  fiscal  year  was 
distributed  and  reviewed  by  Mr.  Johnson.  Following  a 
brief  discussion,  Dr.  Koob  moved  to  approve  the  audit 
as  submitted.  The  motion  was  seconded  and  carried. 

There  being  no  further  business,  the  meeting  was 
adjourned  at  5:30  pm. 


MINUTES 

FIRST  COUNCIL  MEETING 

2:30  pm  Salon  E 

Wednesday  Rushmore  Plaza  Holiday  Inn 

June  3, 1998  Rapid  City,  South  Dakota 

The  meeting  was  called  to  order  by  Robert 
Raszkowski,  MD,  Chairman.  Those  present  for  roll  call 
included  Drs.  Stephan  Schroeder,  Rodney  Parry,  K.  Gene 
Koob,  Richard  Holm,  Stephen  Gehring,  Robert 
Raszkowski,  James  Engelbrecht,  James  Hovland,  Paul 
Eckrich,  James  Larson,  Steven  Feeney,  Tom  Johnson, 
Ken  Bartholomew,  Howard  Saylor,  Carey  Buhler,  J. 
Michael  McMillin,  Angelina  Trujillo,  Dana  Windhorst, 
Charles  Hart,  Victoria  Herr,  H.  Thomas  Hermann,  Cynthia 
Weaver,  Douglas Traub,  Dale  Gunderson,  Richard  Kafka, 
Mary  Carpenter,  James  Collins,  Ben  Henderson  and  Alan 


Working 
With  You 

To  Better 
Serve 

Tom' 

Patients, 

Our 

Customers. 


Provider  Affair  Consultants: 

Mike  Dooley 

Sioux  Falls 
800-700-9137  Ext.  #4 

Roil  Wayinan 

Sioux  Falls 
800-700-9137  Ext.#l 

Don  Gifford 

Rapid  City 
800-700-9137  Ext.  #3 

South  Dakota  s First  Choice 

WIELLMARK^f 

Blue  Cross  and  Blue  Shield  of  South  Dakota 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association 


AUGUST  1998 


267 


Bloom,  and  staff,  Bob  Johnson,  Jan  Anderson  and  Dean 
Krogman.  Guests  included  Robert  Ferrell,  MD  and  Dave 
Christensen. 

Dr.  Saylor  moved  to  approve  the  minutes  of  the 
previous  meeting  as  printed  and  distributed.  The  motion 
was  seconded  and  carried. 

Dr.  Carpenter  introduced  Dave  Christensen  from  the 
State  Welfare  Department,  and  he  reviewed  the  State 
Medicaid  Managed  Care  program.  In  particular  he  noted 
the  decrease  in  expenditures  since  the  program  has  been 
implemented  state  wide,  and  he  thanked  the  doctors  for 
making  the  program  work,  for  the  savings  in  expenditures 
and  for  their  good  patient  care  and  rapport  as  recognized 
by  the  patient  survey.  He  did  note  that  the  only  area 
showing  an  increase  in  expenditures  was  the  pharmacy 
program.  The  doctors  expressed  concern  about 
prescription  drug  costs  and  requested  information  on 
lower  cost  equivalent  drugs.  Dave  stated  that  the  state 
recently  hired  a pharmacist  to  work  with  the  Welfare 
Department,  and  he  would  address  this  concern.  Dave 
stated  that  the  federal  government  currently  provides 
67.5%  of  the  Welfare  Department’s  budget,  and  he 
expects  this  to  increase  slightly  in  1999.  The  total  budget 
for  fiscal  1998  is  $340  million.  This  was  accepted  for 
information. 

Dr.  Carpenter  then  reported  on  the  Medicaid  Task 
Force  meeting  held  earlier  in  the  day.  Most  of  the 


discussion  related  to  the  Child  Health  Insurance  Program 
(CHIP).  This  program  would  expand  coverage  for 
children  0-18  rather  than  the  present  0-6  years  of  age. 
The  program  provides  $7.5  million  from  the  federal 
government  to  be  matched  with  $2.5  million  from  the 
state.  Dr.  Windhorst  reminded  the  Council  that  he  has 
introduced  a resolution  which  will  be  considered  at  the 
House  of  Delegates  meeting  relating  to  this  program, 
and  he  encouraged  the  Council’s  support  for  his 
resolution  which  calls  for  better  ways  to  use  this  federal 
money  to  provide  care  to  indigent  children. 

The  second  item  discussed  by  the  Medicaid  Task 
Force  concerns  the  matter  of  physician  reimbursement. 
The  Task  Force  asked  Mr.  Christensen  if  the  Medicaid 
program  would  consider  an  increase  in  the  physician 
fee  schedule,  and  the  Task  Force  discussed  five  ways 
such  an  increase  could  be  distributed:  1 . An  across  the 
board  increase.  2.  Look  at  codes  and  select  certain 
ones  to  be  increased.  3.  Increase  the  PCP  monthly 
payment.  4.  Geography  - offer  those  in  rural  areas 
higher  reimbursement.  5.  Increase  the  reimbursement 
level  for  those  who  provide  care  to  the  most  Medicaid 
patients.  The  Council  expressed  concern  regarding  a 
reimbursement  means  that  would  pay  providers  different 
fees  for  the  same  services.  Following  discussion  Dr. 
Larson  moved  the  Medicaid  Task  Force  continue  to 
study  this  and  work  with  Dave  Christensen.  The  motion 
was  seconded  and  carried. 


You  Haven’t  Seen  Assisted  Living  Until  You’ve  Seen  Waterford 


Assisted  living  at  Waterford  is  a lifestyle 
which  offers  seniors  an  opportunity  to 
maintain  their  independence  as  they 
begin  to  require  assistance  with 
activities  of  daily  living  and  personal 
health  care. 


Requests  for  admission  are  accepted  24 
hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 


Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


• 3 meals  per  day 

• 24  hours  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services 
bringing  you  the  best  value  aroundl 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 
Uniquely  Tasteful,  Suprisingly  Affordablel 
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The  Council  considered  the  report  from  the  meeting 
with  Pharmacy  Association  representatives.  Dr.  Tom 
Johnson  stated  pharmacists  are  interested  in  being  active 
players  in  healthcare  issues.  Dr.  Engelbrecht  moved 
that  this  joint  committee  continue  to  discuss  particularly 
the  issue  of  administration  as  it  relates  to  pharmacists, 
and  this  matter  be  referred  to  the  Commission  on 
Legislation.  The  motion  was  seconded  and  carried.  Dr. 
Johnson  stated  that  he  kept  his  own  minutes  and  he 
would  provide  those  to  the  Commission.  He  also  stated 
it  was  his  recollection  the  Committee  agreed  to  continue 


conversation  but  no  agreement  on  pharmacist 
administration  was  reached. 

Dr.  Carpenter  reported  that  the  Workers 
Compensation  Task  Force  has  not  met  since  September, 
and  she  understands  the  Governor  is  putting  together  a 
Study  Group  on  Workers  Comp.  She  asked  if  this  Task 
Force  should  be  continued.  Dr.  McMillin  moved  the 
Workers  Comp  Task  Force  continue  for  another  year. 
The  motion  was  seconded  and  carried. 

There  was  a discussion  on  E & M coding,  and  the 
Council  reviewed  the  letter  from  HHS  to  Dr.  Percy 


Medical  Association/Pharmacists  Association 
May  5th,  1 998  - 9 a.m.  to  Noon 
Sioux  Valley  Hospital 

Participants  present:  Dr.  Robert  Neumayr,  Pam  Harris-Oines,  R.Ph.,  Jim  Clem,  Pharm.D.,  Brian  Kaatz,  Pharm.D., 
MarkGerdes,  R.Ph.,  and  Terri  McEntaffer,  R.Ph. 

Joining  by  phone:  Dr.  Tom  Johnson,  Jim  Scherrer,  Pharm.D.,  and  Jo  Prang,  R.Ph. 

Absent:  Dr.  Julie  Stevens 


A brief  discussion  on  the  projected  cost  of  medication  misadventures  was  held  with  articles  pertaining  to 
the  issue  distributed. 

Pharmacy  practice  issues  were  discussed.  Thoughts  on  this  issue  included: 

V Need  for  increased  understanding  by  the  medical  community  of  what  pharmacists  are  educated  and 
trained  to  do. 


\ Need  for  pharmacy  to  communicate  this  to  the  medical  community. 

V There  may  be  perceptions  that  physicians  will  be  removed  from  the  “loop”  if  patients  are  monitored 
by  pharmicists. 

V Physicians  need  to  be  assured  that  pharmacists  are  becoming  involved  with  patient  outcomes 
because  of  professional  responsibility,  not  just  to  increase  traffic,  (i.e.  are  you  monitoring  blood  pressures 
in  a clinically  appropriate  manner  to  provide  the  information  to  the  physician  for  improved  outcomes,  or  are 
you  putting  in  a blood  pressure  machine  to  be  able  to  say  “I  do  blood  pressures  - shop  at  my  store?”) 


The  Pharmacy  Practice  Act  was  reviewed.  It  was  noted  that  in  36-1 1-19. 1 subsection  ( 1 ),  the  committee 
composed  of  two  persons  appointed  by  the  Board  of  Pharmacy,  and  two  persons  appointed  by  the  Board  of 
Nursing,  and  two  persons  appointed  by  the  Board  of  Medical  and  Osteopathic  Examiners  to  establish 
standards  for  drug  administration  has  not  been  convened.  Those  in  attendance  agreed  that  this  committee 
must  meet  to  complete  this  section  of  the  act.  Terri  will  compose  a letter  to  the  Board  of  Pharmacy  to  be 
reviewed  and  signed  by  this  group. 

Improved  communication  between  disciplines  was  discussed.  Action  items  included: 


• Jim  Scherrer  speaking  with  physicians  in  Rapid  City  on  today’s  discussion. 


• Terri  will  contact  the  Medical  Association  for  a list  of  their  district  officers.  We  will  then  have  a pharmacist 
in  their  community  approach  these  individuals  about  speaking  at  a district  meeting  on  partnering  to 
improve  outcomes  and  the  possibility  of  inviting  pharmacists  to  district  CME. 

• Terri  will  also  contact  drug  representatives  and  ask  them  to  include  pharmacists,  if  possible,  at  the 
programs  they  sponsor. 

Participants  were  thanked  for  their  time  and  input. 

Meeting  was  adjourned  at  1 1 : 1 0 am 

Respectfully  submitted 

Terri  McEntaffer,  R.Ph.  Executive  Director,  South  Dakota  Pharmacists  Association. 
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Wootton.  Dr.  Saylor  read  the  response  he  received  from 
Jennifer  Jones  and  encouraged  the  SDSMA  to  ask  the 
North  Central  Medical  Conference  to  push  the  AMA  to 
get  a public  relations  program  going  before  the  fall 
elections.  Dr.  Holm  encouraged  all  Councilors  to  attend 
the  Fraud  Alert  Coding  Workshop  to  be  held  on  Friday 
during  the  annual  meeting. 

The  Council  received  the  resignation  of  Dr.  Michael 
Pekas  as  AMA  Delegate.  It  was  noted  that  according 
to  the  Bylaws  Dr.  Engelbrecht  as  AMA  Alternate 
Delegate  would  assume  the  position  of  AMA  Delegate. 
Dr.  Schroeder  nominated  Dr.  Mary  Carpenter  for  the 
position  of  AMA  Alternate  Delegate.  The  nomination 
was  seconded  and  upon  vote  passed  unanimously. 

Dr.  Larson  moved  to  elect  the  following  to  honorary 
life  membership  in  the  State  Medical  Association:  John 
Sabow,  MD  and  G.  Robert  Bell,  MD.  The  motion  was 
seconded  and  carried. 

The  Council  reviewed  the  brochure  prepared  by  the 
South  Dakota  Foundation  for  Medical  Care.  No  action 
was  taken;  however,  anyone  with  suggestions  was 
encouraged  to  contact  the  Foundation  staff  or  Board  of 
Directors. 

Dr.  Parry  passed  around  sign-up  forms  and  asked  the 
Council  members  to  consider  sponsoring  a medical 
student  for  the  coming  year  by  paying  State  and  AMA 
dues  for  the  student  for  his/her  four  years  in  school. 

The  Council  discussed  the  issue  of  physicians  self- 
prescribing controlled  substances  and  the  differences 
of  opinion  among  the  Executive  Commission  and  the 
Board  of  Medical  and  Osteopathic  Examiners.  Dr. 
Bartholomew  moved  the  Council  support  the  proposed 
rule  that  physicians  not  self  prescribe  controlled 
substances.  The  motion  was  seconded  and  carried.  (3 
no  votes) 

Mr.  Johnson  stated  that  the  Council  needs  to  select  a 
representative  to  vote  its  DakotaCare  Class  B shares. 
Dr.  Hart  nominated  Dr.  Parry.  The  motion  was  seconded 
and  carried. 

Dr.  McMillin  submitted  a resolution  to  the  Council 
regarding  the  AMA  Certification  Program  and  Licensing 
Agreements  and  moved  that  the  Council  submit  this  to 
the  House  of  Delegates.  The  motion  was  seconded  and 
carried. 

Dr.  Schroeder  introduced  a resolution  from  the 
Executive  Commission  addressing  the  retirement  of  Mr. 
Johnson  as  CEO  and  the  proposed  steps  for  hiring  a 
replacement.  Dr.  Schroeder  moved  the  Council  accept 
this  resolution  and  that  it  be  submitted  to  the  House  of 
Delegates.  The  motion  was  seconded  and  carried. 

There  being  no  further  business,  the  meeting 
adjourned  at  5:00  pm. 


MINUTES 

SECOND  COUNCIL  MEETING 

11:00  am  Salons  F,G,H 

Saturday  Rushmore  Plaza  Holiday  Inn 

June  6, 1998  Rapid  City,  South  Dakota 

The  meeting  was  called  to  order  by  Robert 
Raszkowski,  MD,  Chairman.  Those  present  for  roll  call 
were:  Drs.  Rodney  Parry,  K.  Gene  Koob,  Stephen  Gehring, 
Richard  Holm,  James  Engelbrecht,  Mary  Carpenter, 
Charles  Hart,  Robert  Raszkowski,  Stephan  Schroeder, 
Paul  Eckrich,  James  Hovland,  Steven  Feeney,  Ken 
Bartholomew,  Robert  Hohm,  Howard  Saylor,  John  Sail, 
Victoria  Herr,  H.  Thomas  Hermann,  Cynthia  Weaver, 
Michael  Elston,  Richard  Kafka,  James  Collins,  Alan 
Bloom,  Ken  Peterson,  Angelina  Trujillo,  Dana 
Windhorst,  and  H.  Lee  Ahrlin.  The  student 
representative  present  was  Karl  Wittenebel,  and  staff 
present  included  Robert  D.  Johnson,  Jan  Anderson,  and 
Donna  Sievers. 

A motion  was  made  to  dispense  with  the  reading  of 
the  minutes  of  the  previous  meeting.  The  motion  was 
seconded  and  carried. 

BUSINESS: 

Seating  of  New  Councilors  and  Alternate  Councilors 

- A motion  was  made  to  recognize  the  slate  of  newly 
elected  and  re-elected  councilors  and  alternate 
councilors.  The  motion  was  seconded  and  carried. 

Dates  for  1998-99  Council  Meetings:  The  Council 
reviewed  the  following  dates  for  the  1998-99  Council 
meetings: 

Friday,  October  9, 1 998  - Sioux  Falls 

Friday,  November  20,  1998  - Pierre 

Friday,  April  9,  1 999,  or  Friday,  March  26, 1 999  - Sioux 
Falls 

A motion  was  made  that  selection  of  the  March  or 
April,  1 999,  date  be  left  to  the  discretion  of  the  executive 
office.  The  motion  was  seconded  and  carried. 

Election  of  Council  Chairman  - Dr.  Parry  nominated 
Robert  Raszkowski,  MD,  as  Chairman  of the  Council.  A 
motion  was  made  that  nominations  cease  and  a 
unanimous  ballot  be  cast  for  Dr.  Raszkowski.  The  motion 
was  seconded  and  carried. 

Other  - Dr.  Parry  reported  that  he  will  be  reviewing 
appointments  to  the  newly  restructured  commissions 
and  asked  for  names  of  potential  members  who  might 
be  interested  in  serving  on  these  commissions.  This 
was  accepted  for  information. 

Dr.  Carpenter  reported  that  a web  site  is  under 
develoment  which  will  be  staffed  by  the  Medical  School 
and  will  be  a very  useful  informational  link  for  physicians. 
A web  site  address  will  be  provided  to  the  membership 
in  the  near  future.  This  was  accepted  for  information. 
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Dr.  Raszkowski  thanked  the  Council  for  its  support 
this  past  year  and  there  being  no  further  business,  the 
meeting  adjourned  at  1 1 :30  am. 

MINUTES 

FIRST  HOUSE  OF  DELEGATES  MEETING 

8:30  am  LaCroix  A 

Thursday  Civic  Center 

June  4, 1998  Rapid  City,  South  Dakota 

The  meeting  was  called  to  order  by  Stephen  Gehring, 
MD,  Speaker  of  the  House.  Those  present  for  roll  call 
included  Drs.  Stephan  Schroeder,  Rod  Parry,  K.  Gene 
Koob,  Richard  Holm,  James  Engelbrecht,  Mary 
Carpenter,  Robert  Raszkowski,  Stephen  Gehring,  Paul 
Eckrich,  James  Hovland,  James  Larson,  Steven  Feeney, 
Ken  Bartholomew,  Robert  Hohm,  Howard  Saylor,  John 
Sail,  J.  Michael  McMillin,  Angelina  Trujillio,  Dana 
Windhorst,  Charles  Hart,  Victoria  Herr,  H.  Thomas 
Hermann,  Cynthia  Weaver,  Michael  Elston,  Douglas 
Traub,  Richard  Renka,  Richard  Kafka,  James  Collins, 
Ben  Henderson,  Alan  Bloom,  William  Taylor,  Jerry 
Eckrich,  Leonard  Kolodychuk,  Gary  Ti merman,  Ken 
Peterson,  Scott  Warwick,  Richard  Hieb,  Robert  Talley, 
David  Bean,  William  O.  Rossing,  Vernon  Stensland, 
Mark  Bubak,  John  Oliphant,  Donald  Knudson,  William 
R.  Rossing,  Jessie  Easton,  James  Reynolds,  John 
Hoggatt,  Richard  Porter,  Jeanne  Berry,  H.  Lee  Ahrlin, 
Wayne  Anderson,  Nancy  Phipps,  Scott  Eccarius, 
Thomas  Krafka,  Robert  Ferrell,  Don  VanEtten,  Tony  Berg, 
and  resident.  Dr.  Rolf  Norlin,  and  students,  Heather 
Kjerstad,  Heather  Hageman,  Joy  Falkenburg,  Rachelle 
Mettler  and  Casey  Burg. 

Dr.  Elston  moved  to  adopt  the  minutes  of  the  previous 
meeting  as  they  were  printed  and  distributed.  The  motion 
was  seconded  and  carried. 

The  following  were  appointed  to  the  Nominating 
Committee  by  the  Association  president:  James 
Hovland,  MD,  Chairman;  Steven  Feeney,  MD;  Tom 
Johnson,  MD;  Ken  Bartholomew,  MD;  Howard  Saylor, 
MD;  Brian  Tjarks,  MD;  Robert  Raszkowski,  MD;  Jem 
Hof,  MD;  James  Engelbrecht,  MD;  Richard  Kafka,  MD; 
James  Collins,  MD;  Kevin  Bjordahl,  MD. 

The  following  were  appointed  to  the  Reference 
Committees  by  the  Speaker  of  the  House: 

Reference  Committee  #1  - Credentials,  Resolutions 
and  Memorials  and  Reports  of  the  Officers  and 
Councilors:  Jeanne  Berry,  MD,  Chairman;  Carey  Buhler, 
MD;  Dale  Gunderson,  MD;  Dan  Kennedy,  MD;  Alan 
Bloom,  MD;  Scott  Warwick,  MD;  John  Adams,  MD; 
John  Sherlock,  MD;  Mark  Bubak,  MD;  Paul  Eckrich, 
MD;  Jessie  Easton,  MD;  William  Fuller,  MD;  Nancy 
Phipps,  MD;  Karl  Wittenebel;  Scott  Debates. 

Reference  Committee  #2  - Reports  of  Commissions 


on  Medical  Service;  Legislation  and  Governmental 
Relations:  Angelina  Trujillo,  MD,  Chairman;  Lowell 
Hyland,  MD;  Cynthia  Weaver,  MD;  Ben  Henderson, 
DO;  Gary  Timmerman,  MD;  Dana  Windhorst,  MD;  H. 
Lee  Ahrlin,  MD;  Jim  Minder,  MD;  J.  Michael  McMillin, 
MD;  Michael  Elston,  MD;  William  Taylor,  MD;  William 
O.  Rossing,  MD;  James  Wiggs,  MD;  Thomas  Krafka, 
MD;  David  Auch,  DO;  Heather  Kjerstad. 

Reference  Committee  #3  - Reports  of  Commissions 
on  Scientific  Medicine;  Internal  Affairs, 
Communications  and  Liaison;  Professional  Liability;  and 
Continuing  Medical  Education:  Len  Kolodychuk,  MD, 
Chairman;  John  Sail,  MD;  John  Oliphant,  MD;  Richard 
Kafka,  MD;  Michael  Hibbard,  MD;  William  R.  Rossing, 
MD;  Tom  Johnson,  MD;  Walter  Carlson,  MD;  Charles 
Hart,  MD;  Karl  Kosse,  MD;  Don  Knudson,  MD;  Richard 
Porter,  MD;  Rolf  Norlin,  MD;  Heather  Pekas;  Heather 
Hageman. 

Reference  Committee  #4  - Reports  of  Special 
Committees  and  Miscellaneous  Business:  Vernon 
Stensland,  MD,  Chairman;  Robert  Hohm,  MD;  H.  Tom 
Hermann,  MD;  Ken  Peterson,  MD;  Robert  Talley,  MD; 
John  Hoggatt,  MD;  Scott  Eccarius,  MD;  James  Larson, 
MD;  Victoria  Herr,  MD;  Winston  Odland,  MD;  Richard 
Hieb,  MD;  David  Bean,  MD;  Wayne  Anderson,  MD; 
Donald  Lucek,  MD;  Joy  Falkenburg. 

Dr.  Gehring  called  for  introduction  of  resolutions  from 
the  Council  which  were  not  included  in  the  handbook. 
Dr.  McMillin  read  Resolution  #3  from  the  Council 
regarding  AMA  Certification  Program  and  Licensing 
Agreements.  Dr.  Gehring  referred  this  to  Reference 
Committee  #4. 

Dr.  Schroeder  read  Resolution  #4  from  the  Executive 
Commission  regarding  the  resignation  of  the  Chief 
Executive  Officer.  Dr.  Gehring  referred  this  resolution  to 
Reference  Committee  #3. 

RESOLUTION  #4 


TO:  SDSMA  House  of  Delegates 

FROM:  SDSMA  Executive  Commission 

SUBJECT:  Retirement  of  Chief  Executive  Officer 

WHEREAS,  Mr.  Robert  Johnson,  Chief  Executive 
Officer  of  the  South  Dakota  State  Medical 
Association,  has  formally  notified  the 
Executive  Commission  of  his  intention  to 
retire  from  the  organization  by  September 
1999, and 


WHEREAS,  after  more  than  32  years  of  service  to  the 
physicians  of  the  South  Dakota  State 
Medical  Association,  replacing  his 
leadership  and  management  of  this 
organization  will  be  a difficult  task,  and 

because  of  Mr.  Johnson’s  additional  role 
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as  Chief  Executive  Officer  of  DakotaCare 
as  well  as  Executive  Secretary  of  the  South 
Dakota  State  Board  of  Medical  and 
Osteopathic  Examiners,  replacing  him  will 
require  further  analysis  and  consideration 
of  these  added  responsibilities,  therefore 
BE  IT  RESOLVED,  that  the  Executive  Commission 
recommends  to  the  Council  and  the  House 
of  Delegates  of  the  State  Medical 
Association,  to  the  DakotaCare  Board  of 
Directors,  and  to  the  South  Dakota  Board 
of  Medical  Examiners  that  the  following 
process  be  instituted: 

1 ) A Search  Committee  comprised  of  Drs. 
Jim  Reynolds,  Stephan  Schroeder,  Rodney 
Parry,  K.  Gene  Koob,  and  James 
Engelbrecht  be  given  the  responsibility 
of  interviewing  candidates  from  both 
internal  and  external  sources  and,  after 
discussion  and  review  with  the  Execuitve 
Commission  in  August  1998,  present  a 
candidate  to  the  Council  for  final  approval 
in  the  fall  of  1998. 

2)  Upon  approval  of  the  candidate  and 
his/her  acceptance,  the  position  of  Chief 
Executive  Officer  Designate  be  established 
and  funded  as  determined  by  the  Executive 
Commission  at  a level  commensurate  with 
the  responsibilities.  This  position  will  be 
held  for  a period  not  to  exceed  one  year 
during  which  time  this  person  will  work 
with  Mr.  Johnson  in  preparation  for  the 
transition  in  the  late  summer  of  1 999. 

3)  The  Search  Committee  comprised  of 
representatives  from  all  three  entities  will 
maintain  close  communication  and  liaison 
with  the  DakotaCare  Board  of  Directors, 
the  State  Board  of  Medical  and 
Osteopathic  Examiners  and  the  Council  of 
the  State  Medical  Association. 

Resolution  #4  was  adopted  at  the  Second  House  of 
Delegates ' Meeting. 

Dr.  Gehring  called  for  introduction  of  resolutions  from 
the  district  medical  societies.  He  then  called  for 
introduction  of  resolutions  from  individuals.  Dr. 
Carpenter  introduced  Resolution  #5  on  Insurance 
Products  for  Medicare  Recipients.  Dr.  Gehring  referred 
this  resolution  to  Reference  Committee  #2. 

Dr.  Gehring  referred  the  reports  on  pages  1-19  to 
Reference  Committee  #1,  Credentials,  Resolutions  and 
Memorials,  and  Reports  of  Officers  and  Councilors.  He 
referred  the  reports  on  pages  20-23  to  Reference 
Commmittee  #2,  Reports  of  Commissions  on  Medical 
Service;  and  Legislation  and  Governmental  Relations. 


He  referred  the  reports  on  pages  24-38  to  Reference 
Committee  #3,  Reports  of  Commissions  on  Scientific 
Medicine;  Internal  Affairs,  Communications  and 
Liaison;  and  Continuing  Medical  Education.  The 
reports  on  pages  39-46  were  referred  to  Reference 
Committee  #4,  Special  Committees  and  Miscellaneous 
Business. 

Dr.  Gehring  announced  the  various  business, 
educational  and  social  events  scheduled  throughout 
the  remainder  of  the  annual  meeting. 

There  being  no  further  business,  the  meeting 
adjourned  at  9: 1 5 am. 

MINUTES 

SECOND  HOUSE  OF  DELEGATES 

1 0:00  am  Salons  D & E 

Saturday  Rushmore  Plaza  Holiday  Inn 

June  6,  1998  Rapid  City,  South  Dakota 

The  meeting  was  called  to  order  at  10:00  am,  by 
Stephen  Gehring,  MD,  Speaker  of  the  House.  Those 
present  for  roll  call  were  Drs.  Stephan  Schroeder,  Rodney 
Parry,  K.  Gene  Koob,  Richard  Holm,  James  Engelbrecht, 
Mary  Carpenter,  Robert  Raszkowski,  Stephen  Gehring, 
Paul  Eckrich,  James  Hovland,  Steven  Feeney,  Ken 
Bartholomew,  Robert  Hohm,  Howard  Saylor,  John  Sail, 
Angelina  Trujillo,  Dana  Windhorst,  Charles  Hart,  Victoria 
Herr,  H.  Thomas  Hermann,  Cynthia  Weaver,  Michael 
Elston,  Douglas  Traub,  Dale  Gunderson,  Richard  Kafka, 
James  Collins,  Alan  Bloom,  William  R.  Taylor,  Leonard 
Kolodychuk,  Gary  Timmerman,  Ken  Peterson,  Scott 
Warwick,  Richard  Hieb,  John  Robbins,  Robert  Talley, 
William  O.  Rossing,  Vernon  Stensland,  Mark  Bubak,  John 
Oliphant,  William  R.  Rossing,  Michael  McHale,  John 
Hoggatt,  James  Wiggs,  Richard  Porter,  Jeanne  Berry,  H. 
Lee  Ahrlin,  Wayne  Anderson,  Nancy  Phipps,  Scott 
Eccarius,  Thomas  Krafka,  Richard  Renka,  Donald 
VanEtten,  Gregg  Tobin;  resident  Drs.  David  Auch,  Rolf 
Norlin  and  students  Scott  DeBates,  Heather  Kjerstad, 
Heather  Hageman,  Joy  Falkenburg  and  Christopher 
Oliver.  A quorum  was  present  and  the  meeting  was 
declared  competent  to  proceed. 

A motion  was  made  to  dispense  with  the  reading  of 
the  minutes  of  the  previous  meeting  inasmuch  as  they 
will  be  printed  and  distributed.  The  motion  was  seconded 
and  carried. 

Dr.  James  Hovland  read  the  Report  of  the 
Nominating  Committee. 

REPORT  OFTHE  NOMINATING  COMMITTEE 

The  Nominating  Committee  submits  the  following 
recommendations  for  the  consideration  of  the  House  of 
Delegates: 
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OFFICERS: 

President-Elect  K.  Gene  Koob,  MD 

Vice  President  Stephen  Gehring,  MD 

AMA  Delegate  James  Engelbrecht,  MD 

AMA  Alternate  Delegate  Mary  Carpenter,  MD 

Speaker  of  the  House  Charles  Hart,  MD 

COUNCILORS: 

Aberdeen  District  #1 

Paul  Eckrich,  MD  (3  years) 

Watertown  District  #2 

James  C.  Larson,  MD  (3  years) 
Brookings/Madison  District  #3 

Tom  Johnson,  MD  (3  years) 

Pierre  District  #4 

Ken  Bartholomew,  MD  (3  years) 

Jim  Minder,  MD  (2  years) 

Huron  District  #5 

Howrd  Saylor,  MD  (3  years) 

Sioux  Falls  District  #7 

David  Rossing,  MD  (3  years) 

Loren  Tschetter,  MD  (3  years) 

Robert  Raszkowski,  MD  (3  years) 

Yankton  District  #8 
Black  Hills  District  #9 

Douglas  Traub,  MD  (3  years) 

Dale  Gunderson,  MD  (3  years) 

Victoria  Herr,  MD  ( 1 year) 

ALTERNATE  COUNCILORS: 

Aberdeen  District  #1 

John  Vidolofif,  MD  (3  years) 

Watertown  District  #2 

Ken  Peterson,  MD  (3  years) 


Brookings/Madison  District  #3 
Pierre  District  #4 
Huron  District  #5 
Mitchell  District  #6 

Paul  Rasmussen,  MD  (2  years) 

Sioux  Falls  District  #7 

J.  Michael  McMillin,  MD  (3  years) 

Angelina  Trujillo,  MD  (3  years) 

David  Bean,  MD  (3  years) 

William  Fuller,  MD(2  years) 

K-Lynn  Paul,  MD  (2  years) 

Yankton  District  #8 
Black  Hills  District  #9 

Nancy  Phipps,  MD  (3  years) 

Wayne  Anderson,  MD  (3  years) 

H.  Lee  Ahrlin,  MD  (3  years) 

ANNUAL  MEETING  SITE 

1999 - Sioux  Falls,  SD  June  10-12, 1999 

2000 - Rapid  City,  SD  June  8- 10, 2000 
200 1 - Sioux  Falls,  SD  June  7-9, 200 1 

Respectfully  submitted, 

NOMINATING  COMMITTEE 
James  Hovland,  MD,  Chairman 
Steven  Feeney,  MD 
Tom  Johnson,  MD 
Ken  Bartholomew,  MD 
Howard  Saylor,  MD 
Robert  Raszkowski,  MD 
James  Engelbrecht,  MD 
Richard  Kafka,  MD 
James  Collins,  MD 


South  Dakota  Society 


Of 

Pathologists 


A motion  was  made  to  accept  the  Report  of  the 
Nominating  Committee  and  elect  the  officers,  councilors, 
and  alternate  councilors  as  submitted.  The  motion  was 
seconded  and  carried. 

Dr.  Percy  Wootton,  AMA  President  was  introduced 
and  spoke  to  the  House  of  Delegates. 

Dr.  Jeanne  Berry  read  the  Report  of  the  Reference 
Committee  on  Credentials,  Resolutions  and  Memorials 
and  Reports  of  Officers  and  Councilors. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
CREDENTIALS,  RESOLUTIONS  AND 

MEMORIALS  AND  REPORTS  OF  OFFICERS 
AND  COUNCILORS 

The  following  delegates,  alternate  delegates,  officers 
and  councilors  of  the  South  Dakota  State  Medical 
Association  were  present:  Drs.  Stephan  Schroeder, 
Rodney  Parry,  K.  Gene  Koob,  Richard  Holm,  James 
Engelbrecht,  Mary  Carpenter,  Robert  Raszkowski, 
Stephen  Gehring,  Paul  Eckrich,  James  Hovland,  James 
Larson,  Steven  Feeney,  Ken  Bartholomew,  Robert  Hohm, 
Howard  Saylor,  John  Sail,  J.  Michael  McMillin,  Angelina 
Trujillo,  Dana  Windhorst,  Charles  Hart,  Victoria  Herr,  H. 
Thomas  Hermann,  Cynthia  Weaver,  Michael  Elston, 
Douglas  Traub,  Richard  Renka,  Richard  Kafka,  James 
Collins,  Ben  Henderson,  Alan  Bloom,  William  R.  Taylor, 
Jerry  Eckrich,  Leonard  Kolodychuk,  Gary  Timmerman, 
Ken  Peterson,  Scott  Warwick,  Richard  Hieb,  Robert 
Talley,  David  Bean,  William  O.  Rossing,  Vernon 
Stensland,  Mark  Bubak,  John  Oliphant,  Donald  Rnudson, 
William  R.  Rossing,  Jessie  Easton,  James  Reynolds,  John 
Hoggatt,  Richard  Porter,  Jeanne  Berry,  H.  Lee  Ahrlin, 
Wayne  Anderson,  Nancy  Phipps,  Scott  Eccarius, 
Thomas  Krafka,  Robert  Ferrell,  Don  VanEtten,  Tony  Berg, 
resident  Rolf  Norlin,  and  students  Heather  Kjerstad, 
Heather  Hageman,  Joy  Falkenburg,  Rachelle  Mettler,  and 
Casey  Burg. 

A quorum  was  present  for  the  meeting  of  the  House 
of  Delegates.  Total  registration  for  the  convention  is 
1 74,  including  1 10  physicians,  8 students,  6 guests,  50 
Alliance  members,  and  67  sponsoring  companies. 

The  Reference  Committee  reviewed  the  reports  of  the 
officers  and  councilors  and  recommends  they  be 
accepted  as  submitted. 

The  Reference  Committee  submits  the  following 
resolution  for  the  consideration  of  the  House  of 
Delegates: 

WHEREAS,  numerous  people  have  been  involved 
in  planning,  arranging  and  ensuring 
the  success  of  the  1998  annual 
meeting  of  the  South  Dakota  State 
Medical  Association, 

BE  IT  RESOLVED,  that  the  State  Medical  Association 


extend  its  appreciation  and  thanks  to 
the  Black  Hills  District  physicians  and 
the  Black  Hills  District,  Pierre  District, 
Rosebud  District  and  Northwest 
District  Alliances  for  their  endeavors, 
and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  thanks  to  the  management 
of  the  Rushnrore  Plaza  Holiday  Inn, 
Rushmore  Plaza  Civic  Center, 
Meadowbrook  Golf  Course,  Rapid 
City  Trap  Club,  Judy  Evans  of 
Flowers  by  LeRoy,  Anne  Barlow,  Jill 
McGuire  of  American  Pie  Bistro  and 
Botticelli’s  for  the  excellent  facilities 
and  staff,  and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  thanks  to  the  Rapid  City 
Journal,  KEVN  TV,  KOTA  TV  and 
radio,  KIMM  radio,  KKLS  radio,  and 
KTOQ  radio  for  publicizing  this  event, 
and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  its  thanks  to  the  South  Dakota 
Foundation  for  Medical  Care  for 
hosting  the  Wednesday  evening 
dinner  and  forum,  to  Williams 
Insurance  for  hosting  the  social  prior 
to  the  banquet,  to  The  First  National 
Bank  in  Sioux  Falls  for  sponsoring  the 
AMA-ERF  event,  to  USD  School  of 
Medicine  for  sponsoring  the 
continental  breakfast,  to  the  Clinical 
Laboratory  of  the  Black  Hills  for 
sponsoring  the  coffee  break  and  to 
Wellmark  Blue  Cross  and  Blue  Shield 
of  South  Dakota  for  its  educational 
grant  for  the  general  session,  and 

BE  IT  RESOLVED,  that  the  State  Medical  Association 
extend  special  gratitude  to  the 
contributing  companies  for  their 
support  and  participation,  and 

BE  IT  FURTHER  RESOLVED,  that  $ 1 00  be  donated  to 
the  South  Dakota  Medical  School 
Endowment  Association  in  memory 
of  each  of  the  following  physicians 
who  died  during  the  past  year: 

James  L.  Reagan,  MD  - Madison 
Floyd  Gillis,  MD  - Mitchell 
Donald  Breit,  MD  - Sioux  Falls 
Edward  Johnson,  MD  - Milbank 
William  Jones,  MD  - Sturgis 
Harold  Adams,  MD  - Huron 
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Richard  Hockett  - Mitchell 
Albin  Janusz,  MD  - Aberdeen 
Robert  Bray,  MD  - Rapid  City 
James  Ryan,  MD  - Sioux  Falls 
Lyndon  King,  Jr.,  MD  - Sioux  Falls 

Respectfully  submitted, 
REFERENCE  COMMITTEE  ON 
CREDENTIALS,  RESOLUTIONS,  AND 
MEMORIALS  AND  REPORTS  OF 
OFFICERS  AND  COUNCILORS 
Jeanne  Berry,  MD,  Chairman 
Paul  Eckrich,  MD 
Alan  Bloom,  MD 
Scott  Warwick,  MD 
Jessie  Easton,  MD 
Mark  Bubak,  MD 
Nancy  Phipps,  MD 
A motion  was  made  to  accept  the  Report  of  the 
Reference  Committee  on  Credentials,  Resolutions  and 
Memorials  and  Reports  of  Officers  and  Councilors.  The 
motion  was  seconded  and  carried. 

Dr.  Trujillo  read  the  Report  of  the  Reference  Committee 
on  Reports  of  the  Commission  on  Medical  Service  and 
the  Commission  on  Legislation  and  Governmental 
Relations. 


REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
REPORTS  OF  THE  COMMISSIONS  ON 
MEDICAL  SERVICE;  AND  LEGISLATION  AND 
GOVERNMENTAL  RELATIONS 


The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Legislation  and  Governmental  Relations 
and  recommends  acceptance  of  this  report. 

The  Reference  Committee  recommends  that 
Resolution  #2,  Medicaid  Expansion,  be  rejected. 

RESOLUTION  #2 


TO: 


FROM: 

SUBJECT: 

WHEREAS, 


WHEREAS, 


House  of  Delegates 

South  Dakota  State  Medical 

Association 

Dana  Windhorst,  MD 
Medicaid  Expansion 

the  State  of  South  Dakota  has  opted 
to  provide  matching  money  for 
Federal  dollars  to  fund,  and 
participate  in,  the  Children’s  Health 
Insurance  Program  by  the  expansion 
of  Medicaid  coverage  to  individuals 
with  higher  family  incomes;  and 
states  participating  in  the  Children’s 
Health  Insurance  Program  can 
comply  with  the  Federal  requirements 


WHEREAS, 


WHEREAS, 


WHEREAS, 


WHEREAS, 


through  options  other  than  the 
expansion  of  Medicaid;  and 
expanding  Medicaid  coverage  to 
higher  income  levels  may  represent 
another  incremental  step  toward  the 
eventual  full  socialization  of  American 
medicine;  and 

the  goal  of  South  Dakota’s  welfare 
reform  is  to  help  families  end,  not 
expand,  their  dependence  on 
government  entitlement  programs 
such  as  Medicaid;  and 
utilizing  the  private  sector  would 
allow  low  income  families  to  choose 
among  participating  insurance 
carriers,  thereby  preserving 
competition  and  choice,  while 
providing  a health  benefits  package 
actuarially  equivalent  to  that  of 
Federal  and  SD  State  employees;  and 
considerations  of  long-term  dollar 
costs  and  adverse  social  costs  should 
be  given  greater  weight  than  short- 
term costs  and  ease  of  program 
administration; 


BE  IT  RESOLVED,  the  South  Dakota  State  Medical 
Association  strongly  encourages  the 
State  of  South  Dakota  to  utilize  an 
alternative  plan,  other  than  Medicaid 
expansion,  to  comply  with  Federal 
requirements  for  the  Children’s 
Health  Insurance  Program. 

Resolution  #2  was  rejected  by  the  House  of  Delegates. 


The  Reference  Committee  discussed  Resolution  #5, 
Insurance  Products  for  Medicare  Recipients,  and 
recommends  adoption  of  the  resolution  as  follows: 


RESOLUTION  #5 


TO:  House  of  Delegates 

South  Dakota  State  Medical 
Association 


FROM: 

SUBJECT: 

WHEREAS, 


WHEREAS, 

WHEREAS, 


Mary  Carpenter,  MD,  and  James 
Reynolds,  MD 

Insurance  Products  for  Medicare 
Patients 

South  Dakota  physicians  have  long 
been  advocates  for  their  patients  as 
a source  of  information  for  their 
patients,  and 

there  may  be  numerous  insurance 
products  available  to  Medicare 
recipients,  and 

the  various  coverages  provided  by 
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these  products  are  often  confusing 
and  difficult  to  evaluate,  therefore 

BE  IT  RESOLVED,  that  the  South  Dakota  State  Medical 
Association  prepare  patient 
advocacy  material  which  explains  the 
means  to  assess  benefits  of  Medicare 
managed  care  products,  and 

BE  IT  FURTHER  RESOLVED,  that  when  this  material  is 
developed,  it  will  be  brought  to  the 
Council  for  review  and  approval  prior 
to  distribution  to  physicians  and 
patients. 

Respectfully  submitted, 

REFERENCE  COMMITTEE  ON  REPORTS  OF  THE 
COMMISSIONS  ON  MEDICAL  SERVICE;  AND 
LEGISLATION  AND  GOVERNMENTAL  RELATIONS 

Angelina  Trujillo,  MD,  Chairman 
Cynthia  Weaver,  MD 
Michael  Elston,  MD 
Ben  Henderson,  DO 
William  Taylor,  MD 
Gary  Timmerman,  MD 
William  O.  Rossing,  MD 
H.  Lee  Ahrlin,  MD 
Thomas  Krafka,  MD 
Dana  Windhorst,  MD 
Heather  Kjerstad,  Student 

A motion  was  made  to  accept  the  Report  of  the 
Reference  Committee  on  Reports  of  the  Commissions 
on  Medical  Service;  and  Legislation  and  Governmental 
Relations.  The  motion  was  seconded  and  carried. 

Dr.  Kolodychuk  read  the  Report  of  the  Reference 
Committee  on  Reports  of  the  Commissions  on  Scientific 
Medicine;  Internal  Affairs,  Communications  and 
Liaison;  and  Professional  Liability. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
REPORTS  OF  THE  COMMISSIONS  ON 
SCIENTIFIC  MEDICINE;  INTERNAL  AFFAIRS, 
COMMUNICATIONS  AND  LIAISON; 
PROFESSIONAL  LIABILITY  AND  CONTINUING 
MEDICAL  EDUCATION 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Scientific  Medicine.  The  Reference 
Committee  recommends  acceptance  of  this  report. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Internal  Affairs,  Communications  and 
Liaison  and  the  proposed  budget  for  the  fiscal  year  1 998- 
99.  The  Reference  Committee  recommends  acceptance 
of  this  report. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Continuing  Medical  Education.  The 


Reference  Committee  recommends  acceptance  of  this 
report. 

The  Reference  Committee  reviewed  Bylaw 
Amendment  #1,  and  recommends  adoption  of  this 
amendment. 


BYLAW  AMENDMENT  #1 

TO: 

House  of  Delegates 

South  Dakota  State 
Association 

Medical 

FROM: 

Council 

South  Dakota  State 
Association 

Medical 

SUBJECT: 

Officers  - Restrictions 

ARTICLE  Vn 
Officers 

Section  1 . Designation  and  Terms 

d.  Restrictions  - No  officer  or  councilor  shall  be  permitted  to 

erence  Committee  of  the  South  Dakota  State  Medical  Asso- 
ciation or  to  serve  simultaneously  as  an  officer  and  councilor 
or  to  serve  in  more  than  one  officer  position. 

= delete 

(((  )))  = addition 


Bylaw  Amendment  #/  was  adopted  by  the  House  of 
Delegates. 


The  Reference  Committee  reviewed  Bylaw 
Amendment  #2,  and  with  two  opposing  votes, 
recommends  adoption  of  this  amendment. 


BYLAW  AMENDMENT  #2 


TO: 


FROM: 


SUBJECT: 


House  of  Delegates 

South  Dakota  State  Medical 

Association 

Council 

South  Dakota  State  Medical 

Association 

Council  Duties 


ARTICLE  VIII 
Council 

Section  2.  Duties 


g:  Management  of  Funds 

( 1 ) Budget  - The  Council  shall  submit  an  annual  budget  providing 
for  the  necessary  expenses  of  the  Association,  which  shall  be 
prepared  by  the  Executive  Secretary  (((Chief  Executive 
Officer)))  and  the  Secretary-Treasurer!  ((.)))-and-(((  The  budget))) 
shall  be  reviewed  by  the  Committee  -tm — Auditing  and 
Appropriations  (((Executive  Commission)))  and  presented  for 
the  Council’s  consideration  prior  to  the  annual  meeting. 

(2)  Audit  - The  Council  shall  prescribe  the  methods  of 
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accounting  and  through  a committee  of  its  members.-  to  be  known 
as  the  Committee  on  Auditing  and  Appropriations  ( ((the 
Executive  Commission))),  shall  audit  all  accounts  of  this 
Association. 

Section  3.  Meetings 

The  Council  shall  meet  on  the  day  of  and  the  day  following  the 
annual  meeting  of  the  House  of  Delegates  (((in  conjunction  with 
the  annual  meeting  prior  to  the  First  House  of  Delegates  and  just 
after  the  Second  House  of  Delegates)))  and  at  such  times  as 
necessity  may  require,  subject  to  the  call  of  the  President  or 
Chairman  of  the  Council  or  on  petition  of  one-third  of  the 
members  of  the  Council.  The  call  for  (((a)))  special  meeting  of 
the  Council  shall  be  issued  at  least  five  days  prior  to  the  scheduled 
meeting. 

= delete 

(((  )))  = addition 

Bylaw  Amendment  #2  was  adopted  by  the  House  of 
Delegates. 

The  Reference  Committee  reviewed  Bylaw 
Amendment  #3,  and  recommends  adoption  of  this 
amendment. 

BYLAW  AMENDMENT  #3 


TO: 

House  of  Delegates 

South  Dakota  State 
Association 

Medical 

FROM: 

Council 

South  Dakota  State 
Association 

Medical 

SUBJECT: 

Commissions 

ARTICLE  X 
Commissions 

Section  2.  Standing  Commissions 

a:  Designation  - The  standing  commissions  of  the  Association 
shall  be  as  follows: 

Commission  on  Medical  Service 
Commission-  on-Scicntifie  Medicine 
Commission  on  Legislation  and  Governmental 
Relations 

Commission  on  Internal  Affairs,  Communications  and 
Liaison 

(((Commission  on  External  Relations 
Commission  on  Medical  Education 
Commission  on  Medical  Practice))) 

Section  3.  Duties  of  Commissioners 

ar  Medical  Service  The  Commission  on-  Medical  Service 
shaH  have  jurisdiction  on  matters  relating  to  Medical  Education 
and  Hospitals:  Insurance,  including  Programs,  Prepayment  Plans, 
Workmen's  Compensation:  Rural  Medical  Service:  Traffic  Safety, 
and  School  and  PubfaHlea-lth. 

hr  Scientific  Medicine  The  Commission  on  Scientific 

Medicine  shall  determine  the  character  and  scope  of  the  scientific 
proceedings  of  the  Association  for  each  session,  subject  to  the 


instructions  of  the  House  of  Delegates. — Thirty  days  previous  to 
each  annual  session,- it  shall  prepare  and  issue  a program 
announcing  the  order  in  which  papers-and  discussion  shall  be 
presented. — It  shati  inqtnrc-into  matters  relating  to  Scientific 
Programs  and  Postgraduate- Medical  Education  and  shall  have 
j-urisdi-e-tion  over  matters  of  acute  and  chronic- diseases  of  a 
physical  and  mental  nature. 

er  Communications,  Liaison  and  Internal  Affairs  T — h — e 

Commission-on  Communications,  Liaison  and  Internal  Affairs 
shall  have  jurisdiction  on  matters  relating-  ot  Radio— and 
Television:  Press  Relations;  Publications:  Physicians’  Placement 
Service.  The  commission  shall -inquire  and  aet  on-matters-rclati-ng 
to  allied-  health  personnel  and  shall  have  jurisdiction  on  matters 
of  Dudget  and  Audit;  Constitution  and  Bylaws;  Obituary  Records; 
Membership:  and  Medical  Licensure. 


Commission  on  Legislation  and  Governmental  Relations  shall 
inquirc-and  appropriately  act  on  all  National  and  State  Legislation 
affecting  the-public  health- or  the  medical  profession: 

(((a:  External  Relations  - The  Commission  on  External  Relations 
shall  inquire  and  appropriately  act  on  all  national  and  state 
legislation  affecting  the  public  health  or  the  medical  profession. 
They  shall  have  jurisdiction  on  matters  relating  to  radio, 
television,  and  press  relations.  The  commission  shall  inquire 
and  act  on  matters  relating  to  allied  health  personnel,  the  Health 
Department,  Social  Services  Department  and  other  governmental 
departments  and  programs  pertaining  to  medical  issues.))) 

(((b:  Medical  Education  - The  Commission  on  Medical  Education 
shall  determine  the  character  and  scope  of  the  scientific 
proceedings  of  the  Association  for  each  session,  subject  to  the 
instructions  of  the  House  of  Delegates.  Thirty  days  previous 
(((At  least  thirty  days  prior)))  to  each  annual  session,  it  shall 
prepare  and  issue  a program  announcing  the  order  in  which 
papers  and  discussion  shall  be  presented.  It  shall  inquire  into 
matters  relating  to  scientific  programs  and  postgraduate  medical 
education  and  shall  have  jurisdiction  over  matters  of  acute  and 
chronic  diseases  of  a physical  and  mental  nature.  The  commission 
shall  have  jurisdiction  over  publications  including  the  South 
Dakota  Journal  of  Medicine.  Other  duties  of  this  commission 
shall  include  but  not  be  limited  to: 

1)  Evaluating  potential  South  Dakota  sponsors  of 
AMA  credit  bearing  CME  and  accredit  those 
meeting  the  Essentials,  Guidetines-and  Standards  of 
the  Accreditation  Council  for  Continuing  Medical 
Education  (ACCME). 

2)  Facilitating  the  exchange  of  CME  needs  and 
educational  opportunities  within  South  Dakota. 

3)  Monitoring  the  quality  of  CME  within  the  state 
of  South  Dakota.))) 

(((c.  Medical  Practice  - The  Commission  on  Medical  Practice 
shall  have  jurisdiction  on  matters  relating  to  medical  education 
and  hospitals,  insurance  programs,  prepayment  plans,  worker’s 
compensation,  rural  medical  service,  traffic  safety  and  school 
and  public  health.  This  commission  shall  study  and  work  in  a 
liaison  capacity  and  make  recommendations  to  the  Council  in 
matters  pertaining  to  professional  liability  problems  and  insurance 
coverage  in  South  Dakota,  and  shall  work  in  a liaison  capacity 
with  the  Bar  Association  making  recommendations  to  the  Council 
in  medical-legal  matters.))) 

e.  (((d.)))  General  Procedure  - General  procedures  of  operation 
of  the  foregoing  commissions  shall  be  set  forth  by  the 
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South  Dakota's  Own 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 


IFMKfflACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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commissions  and  approved  by  the  Council. 
Section  4. 


In  addition  to  the  foregoing  commissions,  there  shall  be  an 
Executive  Commission,  a Grievance  Commission,  a Credentials 
Commission,  a Professional  Liability  Commission,  a-Crmtmttmg 
Medical  Education  Commission  and  an  Archives  and  H-rstory 
(((a  Historian))). 


a.  Executive  Commission  - The  Executive  Commission  shall 
consist  of  the  President,  President  Elect,  Vice  President, 
Secretary-Treasurer,  Speaker  of  the  House,  Councilor  at  Large, 
Chairman  of  the  Council,  AMA  Delegate(s),  and  AMA  Alternate 
Delegate(s).  Its  duties  shall  be  advisory  in  nature  to  the  various 
officers  and  commissions  when  indicated,  and  it  shall  function 
when  asked  to  do  so  by  any  one  of  them.  (((The  commission 
shall  promptly,  and  in  a most  expeditious  manner,  review  all 
applications  for  membership  in  the  State  Medical  Association 
referred  to  the  commission  by  a component  district  medical 
society  of  the  Council.  The  commission  may  also  establish 
criteria  for  the  review  of  any  member  of  the  State  Medical 
Association  for  membership  renewal;  such  criteria  to  be  submitted 
to  the  Council  for  approval.  It  shall  have  jurisdiction  on  matters 
of  budget  and  audit,  constitution  and  bylaws,  obituary  records 
and  membership.)))  It  shall  also  have  other  functions  as  delegated 
from  time  to  time  by  the  House  of  Delegates  or  by  the  Council, 
and  shall  have  the  power  and  authority  to  act  on  behalf  of  the 
Council  between  meetings  of  the  Council  in  emergency 
(((urgent)))  situations. 


er  Credentials  Commission  The Credentials 

Commission  shah!  consist  of  the  Executive  Commission  of  the 
South  Dakota  State  Medical  Association. — The  Credentials 
Commission  shall  promptly,  and  in  a most  expeditious  manner. 
review  all  applications  for  ■membership- in  the  "State  Medical 
Association  referred  to  the  commission  by  a component  district 
medical  society  of  the  Council. — The  commission  may  also 
establish  criteria  for  the  review  of  any  member-of  the  State 
Medical  Association  for  membership  renewal:  such  criteria  to  be 
submitted  to  the  Council  for  approval. 


( ( ( c : Historian  The  Historian  shall  be  appointed  by  the 

president  annually.  The  Historian’s  duties  shall  be  to  collect  and 
organize  historical  material  pertinent  to  the  South  Dakota  State 
Medical  Association.  The  Historian  may  enlist  the  assistance  of 
members  of  the  State  Medical  Association  and  the  Alliance  to 
carry  out  these  duties.))) 

fi  Continuing  Medical  Education  Commission  T — h — e 

Continuing  Medical  Education  Commission  shall  consist  of  lour 
(^(-members  -appointed  by  the  President  for  three  year  terms, 
the  physician  Director  of  Medical  Education  or  equivalent 
physician  position  for  each  institution  accredited  by  the 
Commission;  and  the- Chairman  of  the  Commission-  tm  Scientific 
Medicine  and  thc-Dcan-of  Continuing  Medical  Education  of  the 
USD  School  of  Medicine,  both  of  whom  shall  serve  as  ex-officio 
members  with  all  rights  of  appointed  commission  members. — H’ 
the  physician  director  of  Medical  Education  or-eqnfvnlent 
physician  position  does  not  meet  the  requirements  as  stated  in 
Article  VI,  Section  8 of  these  Bylaws,  the  physician  Associate 
Director-erf  the  Medical  Education  or  equivalent  physician 
position  or  another  representative  of  the  accredited  institution 
who  docs  qualify  under  Article  VI,  Section  8,  shall  serve. — The 
original  presidential  appointments  shall  have  two  of  the  four 
members-appointed  for  three  (3)  years  and  tlieeither  two  members 
appointed  for  two  (2)  years. — Of  the  four  members  appointed  by 
the  president,  none  shall  serve  on  this  Commission  for  more 
than  three  consecutive  terms  or  nine  (9)  years  and- -no  member 
shall  serve  as  chairman  of  this  Commission  for  more  than  nine 
(9)  consecutive  years. — The  commission’s  duties  shall  include  but 
not  be  limited  to: 


Tt  Eva+tiafing  potential  South  Dakota  sponsors  of 
AMA  credit  bearing  CMC  and  accredit  those  meeting  the 
Essentials,  Guidelines  and  Standards  of  the  Accreditation  Council 
for  Continuing  Medical  Education  (ACCME). 


Tt 


educational  opportunities  within  South  Dakota. 


3t  Monitoring -the-quality  of  CMC  within  the  state 
of  South  Dakota. 


and  shall  report  to  the  House  of  Delegates  on  an  annual  basis-. 


— = delete 
(((  )))  = addition 

Bylaw  Amendment  #3  was  adopted  by  the  House  of 
Delegates. 


The  Reference  Committee  reviewed  Bylaw 
Amendment  #4,  and  recommends  adoption  of  this 
amendment. 

BYLAW  AMENDMENT  #4 

House  of  Delegates 
South  Dakota  State  Medical 
Association 
Council 

South  Dakota  State  Medical 
Association 

Associate  Members 

ARTICLE  III 
Membership 

Section  2.  Categories 

c.  ASSOCIATE  MEMBERS  are  those  in  an 
approved  intern  or-residency  program  in  South 
Dakota  (((the  United  States))),  or  enrolled  in  an 
approved  (((LCME)))  school  of  medicine.  They 
shall  pay  dues  and  vote  but  shall  not  be  counted  in 
the  apportionment  of  delegates  or  councilors  from 
their  component  society. 

= delete 

(((  )))  = addition 

Bylaw  Amendment  #4  was  adopted  by  the  House  of 
Delegates. 


TO: 

FROM: 

SUBJECT: 


The  Reference  Committee  reviewed  Resolution  #1 
which  establishes  a Resident  Physician  Section,  and 
recommends  one  additional  Resolve  be  added  to 
Resolution  #1  as  follows: 

RESOLUTION  #1 

TO:  House  of  Delegates 

South  Dakota  State  Medical 
Association 

FROM:  Council 

South  Dakota  State  Medical 
Association 

SUBJECT:  Resident  Physician  Section 
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WHEREAS, 


WHEREAS, 


WHEREAS, 


WHEREAS, 


the  SDSMA  represents  the  interests 
of  patients  and  physicians 
throughout  the  state  of  South  Dakota 
as  defined  in  our  Mission  Statement: 

The  South  Dakota  State  Medical 
Association  will: 

1.  serve  as  an  advocate  for  quality 
health  care  for  the  citizens  of 
South  Dakota; 

2.  assure  that  health  care  is  ethically 
delivered  to  patients  by 
physicians  throughout  the 
geographic  and  economic 
diversity  of  South  Dakota; 

3.  support  the  education  of  South 
Dakota's  future  physicians;  and 

4.  provide  a wide  variety  of 
innovative  services  for  its 
members  and  employees. 

the  SDSMA  strives  to  encourage 
involvement  by  all  medical  students, 
resident  physicians,  practicing 
physicians  including  private, 
government-affiliated,  and  academic 
practice,  as  well  as  our  esteemed 
retired  physicians,  and 

the  resident  physicians  are  a 
geographically  diverse  yet  unique 
group  with  specific  needs  and 
interests  as  physicians-in-training, 
and 

the  SDSMA  wishes  to  recognize 
their  specific  needs  and  encourages 
the  consolidation  of  their  interests 
into  a special  section  of  our 
membership  rather  than  spread 
throughout  several  districts, 
therefore 


BE  IT  RESOLVED,  that  the  Bylaws  be  changed  to  form 
the  SDSMA  Resident  Physician 
Section  (SDSMA-RPS),  and 

BE  IT  RESOLVED,  that  the  SDSMA-RPS  be  granted  all 
rights  and  privileges  of  participation, 
administrative  support,  and 
representation  of  a District  of  the 
SDSMA  as  defined  in  the  Bylaws, 
and 


BE  IT  RESOLVED,  the  Council  forthwith  establish  the 
enabling  language  in  the  Bylaws  and 
communicate  these  changes  to  the 
Residents  in  Training,  and  finally, 


BE  IT  RESOLVED,  that  the  Council  appoint  annually,  a 
Councilor  to  serve  as  the  SDSMA- 
RPS  advisor,  providing  counsel  and 
support  as  requested  by  the  SDSMA- 
RPS. 

Resolution  #1  was  adopted  by  the  House  of  Delegates 
with  an  additional  resolve  that  the  Bylaws  are  in  effect 
for  a period  of  five  years  subject  to  reauthorization  by 
the  House  of  Delegates. 

RESOLVED,  these  Bylaws  are  in  effect  for  a period  of 
five  years  subject  to  reauthorization  by  the  House  of 
Delegates. 

and  the  attached  Bylaws  be  adopted  with  one 
amendment  to  Article  VIII,  Section  1 .,  as  follows: 

ARTICLE  VI 
Governing  body 

Section  2.  Composition 

The  House  of  Delegates  shall  be  composed  of  (1)  delegates  elected 
by  the  component  societies  being  entitled  to  elect  one  delegate 
for  each  20  active  and  life  members  in  good  standing,  or  fraction 
thereof,  who  enjoy  all  the  rights  and  privileges  of  membership, 
provided  each  component  society  shall  be  entitled  to  elect  at 
least  one  delegate,  (2)  the  officers  of  the  Association  enumerated 
in  Article  VII,  Section  1.  A.  of  these  bylaws,  and  (3)  one  student 
delegate  from  each  class  of  an  approved  school  of  medicine  in 
the  State  of  South  Dakota  and  one  resident  delegate  or  one 
intern  delegate  provided  at  least  50  percent  of  the  eligible 
individuals  in  such  classifications  are  associate  members  of  the 
South  Dakota  State  Medical  Association  (((and  one  resident 
delegate  for  each  20  resident  members))). 

= delete 

(((  )))  = addition 

This  Bylaw  amendment  was  adopted  by  the  House  of 
Delegates. 


ARTICLE  III 
Membership 

Section  1 . Requirements 

This  Association  shall  consist  of  (a)  active  members,  (b)  life 
members,  and  (c)  associate  members,  all  of  whom  shall  be  doctors 
of  medicine  and/or  osteopathy  and  licensed  in  the  State  of  South 
Dakota  or  permitted  to  practice  herein  under  the  provisions  of 
the  Medical  Practice  Act;  or  enrolled  in  an  approved  school  of 
medicine  in  the  State  of  South  Dakota  (((or  in  an  approved 
residency  program))).  Active  members  of  the  Association  shall 
be  expected  to  remain  current  in  their  medical  knowledge  by 
participation  in  continuing  medical  education  on  a regular  basis. 

= delete 

(((  )))  = addition 

This  Bylaw  amendment  was  adopted  by  the  House  of 
Delegates. 

ARTICLE  VIII 
Council 


Section  1.  Composition 

The  Council  shall  consist  of  the  Councilors,  the  President,  the 
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President  Elect,  the  Vice  President,  the  immediate  Past  President, 
(Councilor  at  Large),  the  Speaker  of  the  House  of  Delegates,  the 
Secretary-Treasurer  of  the  Association,  the  Delegate(s)  and 
Alternate  Delegate(s)  to  the  American  Medical  Association, 
and  one  appointed  representative  of  the  (((student)))  associate 
members  (((and  one  appointed  representative  of  the  resident 
associate  members)))  provided  each  classification  has  a minimum 
of  50  percent  of  the  eligible  individuals  as  Association  members 
of  the  South  Dakota  State  Medical  Association.  The  appointment 
shall  be  made  annually  and  the  representative(((s)))  so  named 
shall  be  current  member(((s)))  of  the  State  Association.  A 
majority  of  its  members  shall  constitute  a quorum.  The  Council 
shall  elect  a Chairman  of  the  Council  at  the  close  of  the  last 
general  session  of  the  meeting  to  serve  for  one  year. 

= delete 

(((  )))  = addition 

This  Bylaw  amendment  was  changed  to  allow  one 
student  councilor  provided  each  classification  has  a 
minimum  of  50%  (fifty  percent ) of  the  eligible 
individuals  as  SDSMA  members  and  one  councilor  for 
every  50  members  or  fraction  thereof  from  the  Resident 
Physician  section  with  51  or  more  members  and  two 
councilors  with  50  members  or  less  provided  this 
section  has  a minimum  of  50%  (fifty  percent)  of  the 
eligible  individuals  as  SDSMA  members. 

ARTICLE  IV 
Component  Societies 

Section  1.  Definition 

The  component  societies  of  this  Association  consist  of  those 
medical  societies  representative  of  the  medical  profession  of  a 
county,  or  a group  of  counties,  now  in  affiliation  to  form  this 
State  Association  or  those  that  may  hereafter  be  organized  in 
this  state,  which  have  adopted  principles  of  organization  not  in 
conflict  with  these  bylaws,  and  which  have  upon  application  to 
the  Council  received  charters  from  this  Association  granted  only 
after  their  constitution  and/or  bylaws  have  been  submitted  to 
the  Council  and  have  received  its  approval.  Charters  issued  by 
this  Association  are  in  full  force  and  effect  until  revoked,  but  the 
Association  shall  have  the  right,  without  revoking  a charter,  to 
suspend  some  or  all  of  the  rights  and  privileges  of  a component 
society  for  the  causes  and  in  the  manner  provided  in  these  bylaws. 

(((In  addition,  there  shall  be  a Medical  Student  Section  and  a 
Resident  Physician  Section  of  the  State  Association.  Both 
sections  shall  be  entitled  to  representation  on  the  Council  and  in 
the  House  of  Delegates  as  stated  in  Article  VI  Section  2 and 
Article  VIII  Section  1.  Members  of  the  Medical  Student  Section 
and  members  of  the  Resident  Physician  Section  must  meet  the 
requirements  as  defined  in  Article  III  Section  1 and  Section  2.))) 

= delete 

(((  )))  = addition 

This  Bylaw  amendment  was  adopted  by  the  House  of 
Delegates. 

The  Council  shall  consist  of  the  Councilors,  the 
President,  the  President  Elect,  the  Vice  President,  the 
immediate  Past  President,  (Councilor  at  Large),  the 
Speaker  of  the  House  of  Delegates,  the  Secretary- 
Treasurer  of  the  Association,  the  Delegate(s)  and 
Alternate  Dclegate(s)  to  the  American  Medical 
Association  and  one  appointed  representative  of  the 


student  associate  members  (((provided  each 
classification  has  a minimum  of  50  percent  of  the  eligible 
individuals  as  Association  members  of  the  South  Dakota 
State  Medical  Association)))  and  (((one  Councilor  for 
every  fifty  (50)  members  or  fraction  thereof  from  the 
Resident  Physician  Section  with  51  or  more  members 
and  two  Councilors  for  the  Resident  Physician  Section 
with  50  members  or  less  provided  this  Section  has  a 
minimum  of  50  percent  of  the  eligible  individuals  as 
Association  members  of  the  South  Dakota  State  Medical 
Association.)))  The  appointments  shall  be  made 
annually  and  the  representatives  so  named  shall  be 
current  members  of  the  State  Association.  A majority 
of  its  members  shall  constitute  a quorum.  The  Council 
shall  elect  a Chairman  of  the  Council  at  the  close  of  the 
last  general  session  of  the  meeting  to  serve  for  one 
year. 

The  Reference  Committee  recommends  the  adoption 
of  this  Resolution  and  the  Bylaws  with  the  amendments. 

The  Reference  Committee  reviewed  Resolution  #4  on 
the  Retirement  of  the  Chief  Executive  Officer  and 
recommends  adoption  of  this  resolution. 

Respectfully  Submitted, 

REFERENCE  COMMITTEE  ON  REPORTS 
OF  THE  COMMISSIONS  ON  SCIENTIFIC 
MEDICINE;  INTERNAL  AFFAIRS, 
COMMUNICATIONS  AND  LIAISON; 

PROFESSIONAL  LIABILITY  AND  CONTINUING 
MEDICAL  EDUCATION 

Len  Kolodychuk,  MD,  Chairman 
John  Sail,  MD 
Richard  Kafka,  MD 
Don  Knudson,  MD 
William  R.  Rossing,  MD 
Richard  Porter,  MD 
John  Oliphant,  MD 
RolfNorlin,  MD 

A motion  was  made  to  accept  the  Report  of  the 
Reference  Committee  on  Reports  of  the  Commissions 
on  Scientific  Medicine;  Internal  Affairs, 
Communications  and  Liaison;  Professional  Liability;  and 
Continuing  Medical  Education.  The  motion  was 
seconded  and  carried. 

Dr.  Stensland  read  the  report  of  the  Reference 
Committee  on  Reports  of  Special  Committiees  and 
Miscellaneous  Business. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
REPORTS  OF  SPECIAL  COMMITTEES 
AND  MISCELLANEOUS  BUSINESS 

The  Reference  Committee  considered  the  reports  of 
the  Budget  & Audit  Committee,  the  Grievance 
Commission,  and  the  South  Dakota  Political  Action 
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Committee,  and  recommends  acceptance  of  these 
reports. 

The  Reference  Committee  considered  the  report  of 
the  Board  of  Directors  of  the  South  Dakota  Medical 
School  Endowment  Association.  The  Reference 
Committee  recommends  acceptance  of  this  report.  It 
was  further  reported  that  all  Endowment  loan  funds 
allotted  during  the  past  year  were  not  distributed  and 
information  will  be  gathered  and  discussed  during  a 
conference  call  with  the  Endowment  Board  later  in  June. 

The  Reference  Committee  considered  the  reports  of 
the  Physician’s  ElELP  Committee,  Worker’s 
Compensation  Task  Force,  Medicaid  Task  Force, 
Archives  and  History  Commission  and  Medical  Legal 
Committees.  The  Reference  Committee  discussed  the 
function  of  the  above  committees  and  after  discussion 
on  each,  the  Reference  Committee  recommends  that 
meetings  should  be  scheduled  on  an  “as  needed”  basis. 
The  Reference  Committee  recommends  acceptance  of 
the  reports  of  the  Physician’s  HELP  Committee,  Worker’s 
Compensation  Task  Force,  Medicaid  Task  Force, 
Archives  and  History  Commission  and  Medical  Legal 
Committee. 


The  Reference  Committee  recommends  adoption  of 
the  following  resolution: 

RESOLUTION  #3 

TO:  House  of  Delegates 

FROM:  Council 


SUBJECT: 

WHEREAS, 


WHEREAS, 


WHEREAS, 


WHEREAS, 


AMA  Certification  Program  and 
Licensing  Agreements 
society  has  traditionally  entrusted  to 
the  medical  profession  a special  duty 
to  safeguard  and  promote  the  health 
of  society,  to  care  for  the  sick  and  to 
advance  the  conditions  of  health. 
The  medical  profession’s  loyal 
adherence  to  this  obligation  is  the 
condition  of  society’s  trust  in  it,  and 
the  recent  promulgation  of  the  AMA 
sponsored  catalog  “Tools  for  Healthy 
Living”  and  the  Sunbeam  licensing 
agreement  posed  clear  cut  threats  to 
the  trust  of  both  our  membership  and 
the  public,  and 

the  Guidelines  for  Corporate 
Relationships  adopted  by  the  AMA 
House  of  Delegates  at  the  December 
1997  meeting  was  an  attempt  to 
prevent  any  further  similar  breeches 
of  trust,  and 

the  sections  on  “Certification 
program  guidelines”  and  “Health  and 
education  licensing  program 


guidelines”  would  appear  to  pennit  a 
recurrence  of  the  “Sunbeam  fiasco”, 
therefore 

BE  IT  RESOLVED,  that  the  AMA  will  not  develop  a 
“certification  program”  and  will  not 
approve  any  new  “health  and 
education  licensing  programs”  for 
products  other  than  AMA  products 
licensed  to  other  companies,  and 
BE  IT  FURTHER  RESOLVED,  that  the  AMA  Board  of 
Trustees  will  report  to  the  House  of 
Delegates  at  the  interim  meeting  the 
status  of  all  current  licensing 
agreements,  excluding  AMA 
products  licensed  to  other  companies. 

Respectfully  submitted, 

REFERENCE  COMMITTEE  ON 
REPORTS  OF  SPECIAL  COMMITTEES 
AND  MISCELLANEOUS  BUSINESS 

Vernon  Stensland,  MD,  Chairman 
Robert  Hohm,  MD 
James  Larson,  MD 
Victoria  Herr,  MD 
H.  Thomas  Hermann,  MD 
Ken  Peterson,  MD 
Richard  Hieb,  MD 
Robert  Talley,  MD 
David  Bean,  MD 
John  Hoggatt,  MD 
Wayne  Anderson,  MD 
Scott  Eccarius,  MD 
Joy  Falkenburg,  Student 

A motion  was  made  to  accept  the  Report  of  the 
Reference  Committee  on  Reports  of  Special  Committees 
and  Miscellaneous  Business.  The  motion  was  seconded 
and  carried. 

Dr.  Parry  was  installed  as  president  of  the  South 
Dakota  State  Medical  Association  and  briefly  addressed 
the  House  of  Delegates.  The  presidential  address  was 
followed  by  introduction  of  the  new  officers. 

PRESIDENTIAL  OATH  OF  OFFICE 

I SOLEMNLY  SWEAR  THAT  I shall  carry  out  the 
duties  of  the  President  of  the  South  Dakota  State 
Medical  Association  to  the  best  of  my  ability.  I shall 
strive  constantly  to  maintain  the  ethics  of  the  medical 
profession  and  to  promote  the  public  health  and  welfare. 
I shall  dedicate  myself  and  my  office  to  improving  health 
standards  and  to  the  task  of  bringing  increasingly 
improved  medical  care  to  the  people  of  South  Dakota.  I 
shall  uphold  the  Constitution  and  Bylaws  of  the  AMA 
and  the  South  Dakota  State  Medical  Association.  I 
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shall  champion  the  cause  of  freedom  in  medical  practice 
and  freedom  for  all  my  fellow  Americans. 

I do  solemnly  swear  that  I will  discharge  the  duties  of 
this  office  to  the  best  of  my  ability,  so  help  me  God. 

There  being  no  further  business,  the  meeting 
adjourned  at  1 1 :00  am. 

ANNUAL  MEETING  MINUTES  SOUTH  DAKOTA 
FOUNDATION  FOR  MEDICAL  CARE 

9:15am  Rushinore  Plaza  Holiday  Inn 

Thursday  & Civic  Center 

June  4,  1998  Rapid  City,  South  Dakota 

The  23rd  Annual  Meeting  of  the  South  Dakota 
Foundation  for  Medical  Care  was  held  on  Thursday, 
June  4, 1998,  at  9: 1 5 am  at  the  Rushmore  Plaza  Holiday 
Inn  and  Civic  Center,  Rapid  City,  South  Dakota. 

The  meeting  was  called  to  order  by  President  Dave  R. 
Johnson,  MD.  The  roll  call  was  taken  with  the  following 
members  being  present:  Stephan  Schroeder,  MD; 
Rodney  Parry,  MD;  K.  Gene  Koob,  MD;  Richard  Holm, 
MD;  James  Engelbrecht,  MD;  Mary  Carpenter,  MD; 
Robert  Raszkowski,  MD;  Stephen  Gehring,  MD;  Paul 
Eckrich,  MD;  James  Hovland,  MD;  James  Larson,  MD; 
Steven  Feeney,  MD;  Ken  Bartholomew,  MD;  Robert 
Hohm,  MD;  Howard  Saylor,  MD;  John  Sail,  MD;  J. 
Michael  McMillin,  MD;  Angelina  Trujillo,  MD;  Charles 
Hart,  MD;  Victoria  Herr,  MD;  H.  Thomas  Hermann,  MD; 
Cynthia  Weaver,  MD;  Douglas  Traub,  MD;  Richard 
Renka,  MD;  Richard  Kafka,  MD;  James  Collins,  MD; 
Ben  Henderson,  DO;  Alan  Bloom,  MD;  Leonard 
Kolodychuk,  MD;  Gary  Timmerman,  MD;  Ken  Peterson, 
MD;  Scott  Warwick,  MD;  Robert  Talley,  MD;  David 
Bean,  MD;  William  O.  Rossing,  MD;  Vernon  Stensland, 
MD;  Mark  Bubak,  MD;  Donald  Knudson,  MD;  William 
R.  Rossing,  MD;  Jessie  Easton,  MD;  James  Reynolds, 
MD;  Richard  Porter,  MD;  Wayne  Anderson,  MD;  Scott 
Eccarius,  MD;  Thomas  Krafka,  MD;  Robert  Ferrell,  MD; 
Donald  VanEtten,  MD;  and  Tony  Berg,  MD. 

The  President  declared  a quorum  present  for  the 
purpose  of  conducting  business  of  the  corporation. 

The  President  called  for  consideration  of  the  minutes 
of  the  last  annual  meeting.  He  referred  the  membership 
to  the  Foundation  minutes  in  the  printed  manual 
furnished  to  each  member.  It  was  moved  and  seconded 
that  the  minutes  are  accepted  as  published  and  the 
reading  thereof  waived.  Upon  voice  vote  the  same  was 
approved  unanimously. 

Dr.  Johnson  reported  that  the  following  persons  were 
nominated  for  vacant  terms  of  three  years  on  the  Board 
of  Directors:  Lori  A.  Hansen,  MD;  Steven  P.  Feeney, 
MD;  Dave  R.  Johnson,  MD;  Douglas  M.  Traub,  MD; 
and  Gregory  Wiedel,  MD.  There  being  no  other 


nominations,  the  following  persons  were  declared 
elected  to  serve  on  the  Board  of  Directors:  Lori  A. 
Hansen,  MD;  Steven  P.  Feeney,  MD;  Dave  R.  Johnson, 
MD;  Douglas  M.  Traub,  MD;  and  Gregory  Wiedel,  MD. 

Dr.  Johnson  called  for  consideration  of  the  financial 
report.  He  noted  that  the  financial  report  was  published 
and  was  furnished  to  each  member  of  the  body.  Dr. 
Johnson  inquired  of  the  membership  if  there  were  any 
questions  or  corrections  with  respect  to  the  financial 
report.  There  being  no  comments,  the  financial  report 
was  accepted  as  published. 

The  membership  was  referred  to  the  written  reports 
submitted  by  the  President,  Medical  Director,  and 
Principal  Clinical  Coordinator.  Dr.  Johnson  asked  if 
anyone  had  any  questions  on  the  operations  of  the 
Foundation.  There  being  none,  he  noted  that  all  reports 
referred  to  in  the  meeting  would  be  filed  with  the  records 
of  the  Foundation  and  would  be  available  for  review  by 
the  membership. 

Dr.  Johnson  asked  for  the  consideration  of  other 
business.  There  being  none,  the  meeting  was  adjourned 
at  9:20  am. 
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Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 


Physician  Placement  Program 
1100  S.  Euclid  Avenue 
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SOUTH 


DAKOTA 


Foundation  for  Medical  Care 


“CURRENT 


STATUS  OF  MEDICINE 


IN  SOUTH  DAKOTA” 


This  was  the  subject  of  a forum  sponsored  by  the  South  Dakota  Foundation  for  Medical 
Care  at  the  1998  Annual  Meeting  of  the  South  Dakota  State  Medical  Association  held  in 
Rapid  City.  The  forum  participants  were: 

♦ Dr.  Steve  Schroeder,  President,  South  Dakota  State  Medical  Association 

♦ Dr.  Robert  Talley,  Dean,  USD  School  of  Medicine 

♦ Dr.  Rodney  Parry,  Executive  Dean,  USD  School  of  Medicine;  President-Elect, 
South  Dakota  State  Medical  Association 

♦ Dr.  Robert  Ferrell,  DAKOTACARE 

♦ Dr.  Scott  Eccarius,  State  Legislator 

♦ Ms.  Robbie  Ahrlin,  President,  South  Dakota  State  Medical  Association  Alliance 

♦ Dr.  Dave  Johnson,  President,  South  Dakota  Foundation  for  Medical  Care 

The  Foundation  wishes  to  thank  the  above  individuals  for  their  participation  in  the  forum. 
Their  presentations  were  very  interesting  and  thought  provoking. 

We  would  also  like  to  thank  the  more  than  1 00  physicians  and  other  guests  for  attending  the 
forum,  and  would  appreciate  any  comments,  suggestions,  or  recommendations  from  any 
member  of  the  South  Dakota  State  Medical  Association.  The  Foundation  felt  this  forum 
was  well  received  and  we  are  considering  sponsoring  this  event  on  an  annual  basis. 

Again,  let  us  know  your  thoughts  about  the  format  of  this  forum;  it  will  be  sponsored  with  the 
physicians  of  South  Dakota  in  mind  as  they  are  the  backbone  of  the  South  Dakota  Foundation 
for  Medical  Care. 

Gerald  E.  Tracy,  MD 
Medical  Director 


284 


SOUTH  DAKOTA 


Pharmacology  Focus 


Two  New  Atypical  Antipsychotics:  Advantages  And  Disadvantages 


Michael  D.  Lemon,  Pharm.D.,  Fort  Meade,  SD 

Schizophrenia  is  a debilitating,  chronic  disorder. 

Patients  experience  positive  symptoms  that  include 
hallucinations,  delusions,  combativeness,  and  hostility, 
as  well  as  negative  symptoms  that  include  social  and 
emotional  withdrawal,  apathy,  blunted  affect,  and  poor 
insight  and  judgement.  The  worldwide  prevalence  of 
schizophrenia  is  0.2%  to  2%  of  the  population,  with  a 
lifetime  prevalence  close  to  1%.  Schizophrenia  uses 
around  2.5%  of  our  total  health  care  costs,  and 
schizophrenia  patients  represent  about  10%  of  the 
disabled  population  in  the  United  States.1 

The  underlying  biochemical  process  of  schizophrenia 
is  excessive  and  inappropriate  activity  of  dopamine. 
Since  the  introduction  of  chlorpromazine  and  other 
conventional  antipsychotic  agents  revolutionized  the 
treatment  of  schizophrenia,  medicine  has  been  searching 
for  better  medications,  with  fewer  side  effects,  to  treat 
schizophrenia.  Conventional  antipsychotics  block 
dopamine  D,  receptors,  which  can  cause  extrapyramidal 
symptoms,  tardive  dyskinesias,  and  increases  in 
prolactin  levels.  The  conventional  antipsychotic  agents 
include  high  potency  medications  (e.g.  haloperidol)  and 
low  potency  medications  (e.g.  thioridazine)  that  treat 
positive  symptoms  but  have  no  significant  effect  on 
negative  symptoms.  The  high  potency  medications 
have  the  advantage  of  low  anticholinergic  side  effects, 
but  have  a higher  risk  for  extrapyramidal  side  effects 
including  akathisia,  akinesia,  and  tardive  dyskinesia. 
Low  potency  agents  have  a lower  risk  for  extrapyramidal 
side  effects,  yet  have  the  disadvantage  of  excess 
sedation,  hypotension,  and  anticholinergic  side  effects. 

The  introduction  of  the  atypical  antipsychotic 
medications  improved  the  treatment  of  schizophrenia 
and  provided  improved  side  effect  profiles.  These 
medications  have  a very  low  risk  of  extrapyramidal 
symptoms  and  improve  the  negative  as  well  as  the 
positive  symptoms  of  schizophrenia.  The  improved  side 
effect  profile  and  efficacy  in  treating  negative  symptoms 
is  possibly  due  to  an  increased  affinity  of  atypical  agents 
for  the  serotonergic  receptors  versus  the  dopamine  D, 
receptor. 

The  first  atypical  introduced  was  clozapine  in  1990. 
Clozapine  is  a significant  gain  in  the  treatment  of 
schizophrenia  and  has  demonstrated  superior  efficacy 
in  patients  with  treatment  resistant  psychotic 
symptoms.2  However,  it  carries  a risk  of  agranulocytosis 
of  1%  to  2%,  seizure  risk,  hypotension,  sialorrhea. 


constipation,  and  weight  gain.3  Weekly  monitoring  is 
necessary  during  clozapine  therapy  to  monitor  for 
agranulocytosis;  however,  if  the  WBC  remains  stable 
for  six  months,  clozapine  now  has  approval  for  biweekly 
blood  monitoring  which  may  provide  a substantial  cost 
savings.3 

Risperidone,  introduced  in  1994,  has  efficacy  similar 
to  clozapine  without  risk  of  agranulocytosis.  Side  effects 
can  include  orthostatic  hypotension,  somnolence, 
dizziness,  constipation,  weight  gain,  and  prolactin 
increase.4  Risperidone  has  also  demonstrated  dose 
dependent  extrapyramidal  side  effects  above  10  mg/day.5 

Olanzapine  was  the  next  atypical  antipsychotic 
introduced.  Its  mechanism  of  action  is  antagonism  of 
D,  and  5-HT,  receptors,  with  an  increased  affinity  for 
serotonergic  receptors.  Olanzapine  undergoes  liver 
metabolism,  specifically  the  cytochrome  P-450  enzyme 
1A2.  Significant  drug  interactions  have  been  reported 
with  the  dings  carbamazepine,  omeprazole,  rifampin,  and 
fluvoxamine.  Adverse  effects  associated  with 
olanzapine  may  include  postural  hypotension, 
constipation,  weight  gain,  dizziness,  akathisia, 
somnolence,  and  possibly  dose  dependent 
extrapyramidal  symptoms.6  In  a double-blind,  multicenter 
trial  comparing  olanzapine  5,  10,  or  12.5-17.5  mg/day 
with  haloperidol  10-20  mg/day,  pseudoparkinsonism 
occurred  with  high  dose  olanzapine  at  one  third  the  rate 
of  that  for  haloperidol.7  Olanzapine  has  also 
demonstrated  improvement  in  the  quality  of  life  for 
olanzapine  treated  schizophrenics.8  This  study  also 
demonstrated  olanzapine  was  significantly  better  than 
haloperidol  in  decreasing  negative  symptoms.8  The 
starting  dose  of  olanzapine  is  5-10  mg  initially  with 
further  adjustments  weekly.  The  maximum  daily  dose  is 
20  mg/day.  For  elderly  or  debilitated  patients,  the  stalling 
dose  is  5 mg/day,  but  no  dosage  adjustment  is  necessary 
for  renal  or  hepatic  dysfunction.6 

The  newest  atypical  is  quetiapine  introduced  in  1 997. 
Quetiapine  s mechanism  of  action  is  the  same  as  other 
atypicals.  Metabolism  of  quetiapine  is  through  the 
cytochrome  P-450  3A-enzyme  system.  Significant  drug 
interactions  include  phenytoin,  thioridazine, 
erythromycin,  ketoconazole,  carbamazepine, 
barbiturates,  rifampin,  and  glucocorticoids.  Frequently 
reported  adverse  effects  include  somnolence,  headache, 
dry  mouth,  dyspepsia,  postural  hypotension,  and 
dizziness.9  In  a study  comparing  haloperidol  and 
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quetiapine,  the  incidence  of  extrapyramidal  side  effects 
for  quetiapine  was  8%  or  less  while  the  rate  for 
haloperidol  was  3 7%. 10  The  extrapyramidal  side  effects 
for  quetiapine  did  not  appear  to  be  dose  related.10  Other 
side  effects  can  include  a risk  of  cataract  formation, 
increased  cholesterol  and  triglyceride  levels,  weight 
gain,  and  decreased  serum  thyroxine  concentrations. 
The  manufacturer  recommends  eye  exams  at  baseline 
and  every  six  months  thereafter  to  monitor  for  cataract 
formation.9 

Dosing  for  quetiapine  is  25  mg  bid  starting,  and  then 
increasing  25mg  to  50  mg  bid  to  tid  every  two  days.  The 
target  dose  is  300  mg/day  to  400  mg/day,  with  the 
maximum  being  750  mg/day.  Maximum  clinical  effect 
was  seen  at  300  mg/day  in  clinical  studies.  No  dosage 
adjustment  is  recommended  for  patients  with  renal 
impairment,  but  adjustment  is  necessary  for  patients 
with  hepatic  impairment.9 

The  additions  of  olanzapine  and  quetiapine  have 
increased  the  number  of  therapeutic  options  available 
to  treat  schizophrenic  patients.  These  medications,  as 
well  as  clozapine  and  risperidone,  have  demonstrated 
advantages  in  the  treatment  of  schizophrenia  over 
conventional  antipsychotic  agents.  Advantages 
include  a very  low  incidence  of  extrapyramidal  side 
effects,  better  quality  of  life,  and  enhanced  treatment  of 
positive  and  negative  symptoms.  Hopefully,  these 
advantages  will  lead  to  increased  patient  acceptance  of 
the  medications,  and  improve  patient  compliance  and 
outcomes.  The  place  in  therapy  of  the  atypical 
antipsychotics  may  still  be  questioned  due  to  their  high 
acquisition  costs,  but  based  on  the  above  advantages 
the  atypical  antipsychotics  may  replace  conventional 
antipsychotics  as  first  line  therapy  for  the  treatment  of 
schizophrenia.  The  outlook  is  positive  for  the  atypical 
antipsychotics;  however,  further  studies  are  necessary 
to  examine  the  potential  differences  in  side  effects  and 
efficacy  of  these  medications. 
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REPORT  OF  THE  PRESIDENT  AND  CHAIRMAN 
OF  THE  EXECUTIVE  COMMISSION 

This  past  year,  the  Executive  Commission  met  formally 
on  two  different  occasions.  We  have  discussed  a 
number  of  issues  concerning  SDSMA  and  its  future.  In 
addition,  it  was  my  privilege,  as  President,  to  visit  each 
of  the  districts  and  also  to  serve  as  “Doctor  of  the  Day”. 
I have  been  asked  to  speak  to  a number  of  health  care 
groups  as  well  as  give  testimony  before  the  Senate 
Health  Care  Committee  concerning  House  Bill  I 108.  The 
printed  media  has  also  frequently  contacted  the  State 
office  to  obtain  comments  on  prominent  health  related 
matters. 

On  the  national  scene,  a major  topic  of  attention  was 
the  AMA’s  involvement  with  the  Sunbeam  Corporation. 
A South  Dakota  resolution  at  the  1997  annual  meeting 
dealt  with  a catalog  of  various  health  related  products 
containing  the  AMA  logo.  The  resolution  called  on  the 
AMA  to  cease  such  activity.  When  the  Sunbeam 
corporate  deal  was  announced  and  later  rescinded,  it 
brought  attention  to  the  South  Dakota  Medical 
Association  because  of  our  resolution.  It  was  heartening 
to  know  that  South  Dakota’s  efforts  foretold  a national 
reaction  to  the  AMA’s  corporate  relations.  We,  in  South 
Dakota,  remain  supportive  of  a strong  and  ethical 
American  Medical  Association. 

The  Association  has  become  involved  in  educating 
its  members  about  evaluation  and  management  codes, 
as  well  as  concerns  about  fraud  and  abuse.  We  have 
met  with  the  US  Attorney’s  Office  on  behalf  of  our 
members  to  explain  our  concern  that  coding  errors  not 
be  interpreted  as  fraud  or  abuse  of  the  system.  We  will 
continue  to  monitor  the  situation  and  to  provide 
education  and  information  to  our  members  concerning 
this  very  timely  topic.  In  the  legislative  arena,  our  major 
task  was  the  defeat  of  House  Bill  1 108  expanding  the 
role  of  CRNAs.  By  virtue  of  a gubernatorial  veto,  this 
was  accomplished.  Our  Association  has  an  exceptional 
group  of  lobbyists  who  closely  monitor  health  care 
related  legislation.  There  is  very  little  question  that  the 
future  will  hold  more  and  more  controversial  issues  which 
will  require  us  to  stay  in  touch  with  our  local  legislators. 
Our  Legislative  Commission  and  SoDaPAC,  as  well  as 
the  Executive  Commission,  will  continue  to  closely 
observe  legislative  activity.  During  the  legislative 
session,  a weekly  teleconference  is  held  to  distribute 
information  and  progress  reports  on  bills  of  importance. 

Our  Association  continues  to  maintain  working 
relationships  with  various  other  healthcare 
organizations  in  the  state.  We  have  a joint  meeting  with 
the  Association  of  Healthcare  Organizations,  formerly 
known  as  the  Hospital  Association,  on  a yearly  basis. 
We  are  able  to  discuss  items  of  mutual  interest  and 


concern.  We  also  maintain  a close  working  relationship 
with  the  South  Dakota  High  School  Activities 
Association  concerning  the  care  and  certification  of 
student  athletes.  We  have  had  input  on  regulations 
concerning  preparticipation  physical  examinations  as 
well  as  wrestler  weight  certification.  Our  Executive 
Commission  also  holds  annual  meetings  with  the 
presidents  of  the  various  medical  societies  within  our 
state.  We  feel  that  it  is  important  that  timely  information, 
especially  concerning  legislative  issues,  be  distributed 
to  our  membership  in  as  many  ways  as  possible.  We 
continue  to  have  ongoing  discussions  with  state 
government  on  issues  ranging  from  Worker’s 
Compensation  to  managed  care  and  Medicaid.  I would 
hope  that  the  opinion  of  our  Association  and,  most 
importantly,  its  individual  members,  would  help  guide 
policies  concerning  these  important  areas. 

Another  subject  that  has  been  discussed  widely 
during  the  past  year  has  been  ways  to  improve 
attendance  at  meetings  and  offer  the  opportunity  for 
involvement  to  more  physicians.  A bylaw  change  will 
be  offered  at  the  annual  meeting  to  streamline  the 
Commission  system.  This  proposed  restructuring  of 
the  system  will  hopefully  allow  for  Commission  meeting 
agendas  to  have  many  worthwhile  and  important 
subjects  for  discussion.  The  Council  and  Executive 
Commission  members  are  always  searching  for  ways  to 
improve  meeting  attendance  and  to  encourage  member 
input. 

In  summary,  I would  report  that  the  status  of  our 
Association  is  quite  good,  both  from  a financial  and 
membership  standpoint.  Our  affiliate  organizations,  such 
as  the  Alliance,  SoDaPAC,  DakotaCare,  and  the  Medical 
School  Endowment  Association,  are  all  doing  well  and 
assist  in  enhancing  the  mission  of  SDSMA.  I wish  to 
offer  thanks  to  the  staff  of  our  organization  who  have 
been  of  great  assistance  to  me  during  this  memorable 
year  as  President.  A special  thanks  to  Dr.  Freeman  and 
Dr.  Barlow  and  the  staff  of  the  South  Dakota  Journal  of 
Medicine  for  their  continued  efforts  in  publishing  an 
excellent  periodical.  I would  also  like  to  acknowledge 
the  assistance  of  our  Chief  Executive  Officer,  Mr.  Robert 
Johnson,  who  helped  advise  me  in  managing  the  affairs 
of  this  great  organization.  Thank  you  for  the  opportunity 
to  serve  organized  medicine  and  I look  forward  to  serving 
the  Association  in  the  future  in  any  way  that  1 can. 

Respectfully  submitted, 

Steve  Schroeder,  MD 
President 

Chairman,  Executive  Commission 

The  Reference  Committee  reviewed  the  report  of  the 
President  and  Chairman  of  the  Executive  Commission 
and  recommended  it  be  accepted  as  submitted. 
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REPORT  OF  THE  PRESIDENT-ELECT 

This  past  year  has  certainly  been  a year  of  great 
change  for  all  aspects  of  medicine.  Communication  is 
now  accomplished  through  e-mail  and  voice  mail. 
Knowledge  is  distributed  via  the  Web  and  the  history 
and  physical  has  been  changed  to  a series  of  bullet 
points  in  order  to  comply  with  billing  regulations.  All  of 
these  things  have  caused  increased  stress  among 
physicians.  The  patients  now  often  have  more 
information  regarding  their  disorders  at  the  time  of  the 
office  visit  than  the  physician  has.  An  example  in  my 
own  practice  is  Cystic  Fibrosis.  Health  care  delivery 
systems  have  emerged,  evolved,  downsized  and 
renamed.  The  leadership  of  the  South  Dakota  State 
Medical  Association  has  been  very  responsive  to  these 
changes.  Drs.  Michael  Pekas  and  Thomas  Krafka  very 
ably  established  a position  of  respect  for  the  South 
Dakota  State  Medical  Association  at  the  annual  AMA 
meeting  and  interim  meeting.  Our  immediate  past 
presidents  worked  tirelessly  through  the  legislative 
session  cementing  our  position  on  health  care  extenders 
and  other  issues.  The  executive  office  of  the  Medical 
Association  distributed  information  to  the  entire 
membership  regarding  the  various  changes  that  are 
occurring.  The  South  Dakota  State  Medical  Association 
is  the  physician’s  best  asset  and  I am  hopeful  that 
everyone  will  continue  to  support  it  in  its  endeavors  to 
improve  the  quality  of  health  care  in  South  Dakota  and 
the  quality  of  life  for  the  health  care  providers. 

Respectfully  submitted, 

Rodney  Parry,  MD 
President-Elect 

The  Reference  Committee  reviewed  the  report  of  the 
President-Elect  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  VICE  PRESIDENT 

The  1998  National  Leadership  Conference  was  held 
in  Washington,  DC,  Saturday,  March  7 through  Tuesday, 
March  10,  1998.  Certainly  the  most  intense  area  of 
discussion  was  the  universal  physician  concern  of  the 
E & M issues  of  Medicare.  Although  no  resolution  of 
this  issue  was  obtained,  the  leadership  of  the  AMA 
became  well  aware  of  the  members  dissatisfaction  with 
the  government’s  present  plans.  Leadership  training 
and  news  media  presentations  and  interviews  were  an 
integral  part  of  this  meeting.  Importantly,  dialogues  with 
national  political  leaders  were  continued  in  this  meeting, 
including  presentations  by  the  following:  The 

Honorable  Antonin  Scalia,  Associate  Justice  United 
States  Supreme  Court;  The  Honorable  Spencer 
Abraham,  United  States  Senator  of  Michigan,  member 


of  the  Senate  Judiciary  Committee;  The  Honorable  Newt 
Gingrich,  Speaker  of  the  United  States  House  of 
Representatives;  the  Honorable  Phil  Graham,  United 
States  Senator  of  Texas,  Chairman  Health  Care 
Subcommittee  of  the  Senate  Finance  Committee;  The 
Honorable  Edward  M.  Kennedy,  United  States  Senator 
of  Massachusetts,  ranking  Minority  Member  Senator 
Labor  and  Human  Resources  Committee;  The  Honorable 
Nancy  Ann  Min  DeParle,  Administrator  Health  Care 
Financing  Administration  United  States  Department  of 
Health  Services,  and  United  States  President  William 
Jefferson  Clinton. 

I feel  that  it  is  important  for  the  members  of  the  South 
Dakota  State  Medical  Association  who  are  interested 
in  further  leadership  positions  in  our  State  Association 
or  nationally,  to  avail  themselves  of  the  National 
Leadership  Conference  which  is  held  on  a yearly  basis. 

Respectfully  submitted, 

K.  Gene  Koob,  MD 
Vice  President 

The  Reference  Committee  reviewed  the  report  of  the 
Vice  President  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  SECRETARY-TREASURER 

Membership,  number  of  members  and  member 
participation,  are  of  continuing  concern  to  medical 
associations  throughout  the  country.  In  South  Dakota, 
we  are  fortunate  that  our  membership  continues  to  grow. 
At  year  end  1997,  we  had  1,391  licensed  physicians  in 
our  state  and  of  those,  1 ,2 1 9 (88%)  were  members  of  the 
State  Medical  Association.  In  addition,  we  had  167 
associate  members  which  is  nearly  all  the  students  at 
the  University  of  South  Dakota  School  of  Medicine  and 
a number  of  those  in  residency  training. 

While  our  numbers  are  good,  we  do  have  reason  for 
concern  about  physician  participation.  For  the  second 
time,  we  will  not  have  a registration  fee  for  those 
attending  the  annual  meeting.  All  members  can  attend 
business  meetings  and  the  scientific  program  at  no 
charge.  We  hope  this  will  encourage  attendance  and 
active  participation.  Also,  the  House  of  Delegates  will 
consider  Bylaw  amendments  from  the  Council  which 
will  combine  and  reorganize  activities  of  our  various 
commissions  and  committees.  This  is  intended  to 
facilitate  the  Association’s  business,  and  generate 
interest  and  involvement  among  our  members. 

The  Association’s  financial  condition  is  excellent  as 
you  can  see  from  the  Budget  and  Audit  Committee  report 
and  the  1998-99  budget  which  is  printed  in  another 
section  of  this  handbook.  At  this  time,  we  do  not  see 
any  need  for  a dues  increase  and  we  can  look  forward  to 
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an  active  and  effective  year  ahead. 

Respectfully  submitted, 

Richard  Holm,  MD 
Secretary-Treasurer 

The  Reference  Committee  reviewed  the  report  of  the 
Secretary-Treasurer  and  recommended  it  be  accepted 
as  submitted. 

REPORT  OF  THE  CHAIRMAN 
OF  THE  COUNCIL 

As  the  newly  elected  Chairman  of  the  Council,  it  is  a 
pleasure  to  report  the  major  activities  of  the  Council 
during  the  past  year  for  review  and  documentation. 

At  the  first  of  the  Council’s  two  June  meetings,  Dr. 
Robert  Talley,  the  Dean  of  the  Medical  School,  reported 
on  the  Leadership  Institute  for  the  Public’s  Health,  a 
joint  project  of  SDSMA,  the  USD  School  of  Medicine 
and  the  State  Department  of  Health.  The  project 
promotes  ways  to  reintroduce  public  health  issues  and 
practices  into  medical  care.  As  an  early  leader  in  this 
national  effort,  South  Dakota  was  asked  to  present  its 
initiatives  and  organizational  strategies  to  the  national 
committee  coordinating  this  effort  in  Washington,  DC, 
in  the  fall  of  1997. 

An  extensive  discussion  was  held  on  a product 
catalog  published  by  the  AMA.  Dr.  Michael  McMillin 
reported  that  this  catalog  had  been  brought  to  him  by  a 
patient  who  felt  that  it  was  inappropriate  for  the  AMA 
to  endorse  products  such  as  those  contained  in  the 
catalog.  The  Council  agreed  and  a resolution  in 
opposition  to  product  endorsement  by  the  AMA  was 
forwarded  to  the  SDSMA  House  of  Delegates  for  action 
on  the  next  day.  (This  action  subsequently  placed  the 
SDSMA  in  the  middle  of  the  Sunbeam  controversy  as 
the  resolution  was:  passed  by  the  SDSMA  House, 
endorsed  by  the  North  Central  Medical  Conference,  and 
then  passed  by  the  AMA  House  of  Delegates  at  its 
meeting  in  late  June.  It  was  subsequently  argued  that 
AMA  leadership  should  have  sensed  the  clear  direction 
from  the  AMA  House  of  Delegates  that  product 
endorsement  was  not  a role  in  which  the  AMA  should 
be  involved.  From  a viewpoint  of  all  that  subsequently 
happened,  I believe  it  is  of  interest  to  note  that  the 
leadership  and  direction  of  the  AMA  was  reshaped 
particularly  by  one  patient  speaking  to  one  physician 
who  brought  the  situation  to  the  governance  of  a small 
state  medical  society.  To  me  it  says  we  can  all  make  a 
difference.) 

The  second  June  meeting  of  the  Council  was  held 
immediately  after  the  Annual  Meeting  ended.  Here  the 
Council  established  its  agenda  for  the  forthcoming  year 
and  elected  Dr.  Richard  Holm,  Secretary-Treasurer  and 
Dr.  Robert  Raszkowski,  the  Chairman  of  the  Council. 


At  the  Council’s  next  meeting  on  September  26th,  Dr. 
Mary  Carpenter  reported  on  the  Medicaid  Task  Force. 
While  outpatient  services  decreased,  patient 
satisfaction  was  high  based  on  a recent  survey.  The 
Association  has  been  asked  by  Mr.  David  Christensen, 
the  Administrator  for  the  South  Dakota  Medicaid 
Program,  for  assistance  with  durable  medical  goods.  The 
Council  considered  the  Federal  Legislation  regarding 
the  Child  Health  Provision  of  the  Budget  Reconciliation 
Act  and  provided  input  on  this  issue  to  the  Governor  at 
his  request.  The  Council  endorsed  HR  1062,  a bill 
sponsored  by  Dr.  Tom  Colburn  of  Tennessee.  This  bill 
would  implement  a national  effort  in  HIV  prevention 
and  would  require  contact  tracing  and  partner 
notification. 

An  extended  discussion  was  held  on  the  fraud  and 
abuse  provisions  in  the  Kennedy-Kassenbaum  Bill.  The 
Council  discussed  ways  in  which  our  Association  might 
be  able  to  help  physicians  who  are  being  audited  and 
the  membership  is  encouraged  to  advise  the  Executive 
Office  if  they  receive  a notice  that  they  are  to  be  audited. 
It  was  noted  that  on  a national  level,  the  AMA  is  drafting 
legislation  to  modify  the  objectionable  portions  of  this 
bill.  (As  an  outgrowth  of  this  discussion,  coding  courses 
are  being  offered  by  the  Association.)  The  Association 
also  drafted  letters  to  our  Congressional  Delegation 
expressing  physician  concern  with  regard  to  the  section 
of  the  law  pertaining  to  the  US  Attorney’s  authority  to 
audit  and  the  way  in  which  audits  are  apparently  being 
conducted. 

With  the  growth  of  the  Association,  the  size  of  the 
Council  has  grown  over  time.  The  Council  discussed 
whether  it  would  be  appropriate  to  recommend  changes 
in  the  bylaws  which  would  decrease  the  size  of  the 
Council.  Ultimately,  it  was  decided  that  the  size  of  the 
Council,  as  currently  constituted,  is  appropriate  to 
represent  the  membership  and  therefore  no  change  in 
Council  size  was  recommended. 

The  Council  nominated  Dr.  David  Sandvik  for  the  1 997 
C.B.  Alford  Award  for  his  contribution  to  medicine  in 
the  area  of  genetics. 

Finally,  it  was  noted  that  South  Dakota  reached  105% 
of  its  1997  AMPAC  membership  goal,  placing  our  state 
#1  nationally. 

The  next  meeting  of  the  Council  was  held  on 
November  2 1 st  in  Pierre.  A major  portion  of  this  meeting 
concerned  the  Association’s  position  on  legislative 
issues.  The  Commission  reaffirmed  the  SDSMA’s 
previous  position  that  the  practice  of  medicine,  including 
examination  and  diagnosis,  should  be  performed  by 
doctors  of  medicine  or  osteopathy,  and/or  physician's 
assistants/nurse  practitioners  who  practice  under  the 
supervision  of  physicians  who  are  uniquely  trained  in 
the  physical  examination  of  vital  organs  and  in  the 
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recognition  of  diseases  of  all  body  systems.  This 
position  guided  the  discussion  of  legislative  issues 
including  Pharm  D and  nurse  anesthetist  independent 
practice  and  legislation  to  enable  chiropractors  to 
perfonn  athletic  physical  examinations. 

Dr.  Mary  Carpenter  reported  on  the  recent  Medicaid 
Task  Force  meeting  at  which  Attorney  General  Mark 
Barnett  stated  that  of  the  seventy-nine  cases  of 
Medicaid  fraud  in  South  Dakota,  none  had  involved 
physicians.  Later  in  the  meeting,  Mr.  David  Gerdes, 
legal  counsel  for  the  SDSMA,  discussed  health  care 
fraud  and  abuse  as  well  as  an  approach  for  both 
physicians  and  attorneys  when  depositions  are  given. 

The  Council  reviewed  suggestions  to  restructure  the 
SDSMA  Commissions  and  Committees.  A final  proposal 
for  this  was  to  be  drafted  by  the  Executive  Committee 
and  to  be  discussed  at  the  April  Council  meeting. 

The  third  Council  meeting  was  held  in  Sioux  Falls  on 
April  3rd.  Our  new  AMA  Field  Representative,  Jennifer 
Jones,  was  a guest  at  this  meeting  and  discussed  AMA 
initiatives  on  the  national  level  including:  coding 
guidelines.  Medicare  fraud  and  abuse  audits,  and  plans 
for  student  and  group  membership.  The  budget  for 
1998-99  was  approved  after  review  by  the  Budget  and 
Audit  Committee. 

Dr.  David  Rossing,  the  new  chair  of  the  CME 
Commission,  reported  on  the  successful  use  of  video 
teleconferencing  to  review  the  Black  Hills  VA  Healthcare 
System.  The  CME  Commission  will  probably  use  this 
format  again  to  reduce  travel  costs  and  time  for  further 
sponsored  re-accreditations. 

An  extensive  discussion  of  the  recently  completed 
1998  legislative  session  was  led  by  Mr.  Dean  Krogman. 
It  is  expected  that  the  issue  of  independent  practice  by 
nurse  anesthetists  will  again  be  present  at  next  year’s 
South  Dakota  legislative  session.  The  importance  of 
unity  and  of  sharing  information  with  both  SDSMA 
members  and  specialty  societies,  was  stressed  as  well 
as  the  importance  of  SoDaPAC  participation  to  help 
forward  the  legislative  agenda  of  the  SDSMA. 

A review  of  the  proposed  bylaw  amendments  to 
consolidate  the  current  Commission  structure  was 
approved  and  will  be  submitted  for  consideration  by 
the  House  of  Delegates  in  June. 

The  Endowment  Association  Board  of  Directors  was 
elected  by  the  Council.  Directors  for  the  next  year  will 
be:  Drs.  Bruce  Lushbough;  Warren  Jones,  Howard  L. 
Saylor,  Jr.,T.H.  Sattler,  James  Larson,  J.  Michael  McMillin 
and  Thomas  Hermann,  Jr. 

It  was  announced  that  Dr.  Thomas  Krafka  had 
resigned  Ins  position  as  the  AMA  Alternate  Delegate 
and  Dr.  James  Engelbrecht  was  elected  to  fill  this  position 
to  complete  Dr.  Krafka’s  term.  The  Council  then 


discussed  and  voted  for  the  1998  recipient  of  the 
Distinguished  Service,  Community  Service,  and  Media 
awards  which  will  be  presented  at  the  time  of  the  Annual 
Meeting. 

Mr.  Johnson  reviewed  the  current  status  of 
DakotaCare  and  its  viability  with  respect  to  the  increasing 
number  of  HMO’s  being  started  in  South  Dakota.  Then 
Dr.  Parry  reported  on  the  initial  discussions  between 
Sioux  Valley  Hospital,  University  Physicians,  and  the 
School  of  Medicine  to  possibly  work  more  closely 
together  in  the  future.  Clinical  chairs  of  the  Medical 
School  will  be  invited  to  discuss  this  matter  during  the 
Annual  Meeting. 

The  final  item  of  business  was  a resolution  which 
would  allow  resident  physicians  to  be  more  active  within 
the  Association  by  creating  a Resident  Physician 
Section.  A resolution  to  establish  such  a section  was 
approved  and  will  be  sent  to  the  House  of  Delegates  for 
its  consideration  at  the  June  meeting. 

During  the  past  year,  the  following  members  were 
elected  to  Honorary  Life  Membership:  Drs.  John 
Hoskins,  Homer  Stensrud,  James  Anderson,  Arthur 
Reding,  Richard  Schultz,  Lambert  Holland,  Milton 
Mutch,  John  Stransky,  Harold  Fromm,  Carlton  Kom, 
Charles  Loos,  Willis  Stanage,  Michael  Rost  and  Peters 
Lakstigala. 

I would  be  remiss  if  I did  not  note  the  continued 
excellent  support  and  service  to  the  Council  by  Bob 
Johnson,  Jan  Anderson  and  Donna  Sievers.  Without 
their  guidance,  leadership,  dedication  and  just  plain  hard 
work,  our  Association  would  be  far  less  effective. 

Respectfully  submitted, 

Robert  R.  Raszkowski,  MD,  Ph.D. 

Chairman  of  the  Council 

The  Reference  Committee  reviewed  the  report  of  the 
Chairman  of  the  Council  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  SPEAKER  OF  THE  HOUSE 

The  House  of  Delegates  is  a forum  for  the  introduction 
of  ideas  and  for  the  debate  over  the  controversial  issues 
confronting  organized  medicine.  It  is  an  opportunity 
for  the  membership  to  energize  the  Association  with 
new  and  creative  ideas,  and  to  make  the  decisions  which 
will  affect  the  practice  of  medicine  in  South  Dakota.  This 
was  never  more  evident  than  in  1997  when  there  was 
vigorous  debate  concerning  a number  of  issues. 

Much  of  the  work  of  the  House  of  Delegates  is  done 
in  reference  committees  which  are  basically  study 
groups  that  analyze  the  issues  brought  forward  in 
resolutions  and  lend  guidance  to  the  body  as  a whole.  I 
hope  we  have  the  same  excellent  participation  in  1 998 
that  we  have  had  in  previous  years. 
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I appreciate  the  efforts  of  the  delegates,  alternate 
delegates  and  members  of  the  reference  committees  and 
look  forward  to  the  coming  sessions. 

Respectfully  submitted, 

Stephen  H.  Gehring,  MD 
Speaker  of  the  House 

The  Reference  Committee  reviewed  the  report  of  the 
Speaker  of  the  House  and  recommended  it  be  accepted 
as  submitted. 

REPORT  OF  THE  AMA  DELEGATE 

This  is  my  last  year  as  your  AMA  Delegate.  I will 
finish  20+  years  of  service  to  the  State  Medical 
Association  at  the  end  of  the  interim  meeting  this  coming 
December. 

In  reflecting  upon  those  years  of  service,  it  occurs  to 
me  that  the  debate  remains  largely  unchanged  and 
revolves  around  certain  fundamental  freedoms: 
Freedom  to  practice  our  art  and  profession, 

Freedom  to  advocate  for  our  patients  and  our 
patient’s  rights. 

Freedom  to  guard  the  profession  from  outside 
intrusion  by  non-physicians  and  charlatans. 
Freedom  to  police  ourselves  and  set  our  own 
quality  standards. 

Freedom  to  advance  the  science  of  medicine. 

Freedom  to  oversee  and  set  our  own  educational 
standards  for  ourselves  and  for  our  profession. 
Freedom  to  set  our  own  fees  for  the  services 
that  we  provide. 

The  debate  will  continue.  We  must  recognize  our 
common  purpose  and  resurrect  our  collegiality  or  the 
debate  will  become  academic  and  rhetorical. 

Thank  you  for  the  opportunity  to  serve.  It  has  been 
an  interesting  experience.  Link  arms  and  carry  on! 

Respectfully  submitted, 

Michael  W.  Pekas,  MD 
AMA  Delegate 

The  Reference  Committee  reviewed  the  report  of  the 
AMA  Delegate  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OF  THE  AMA  ALTERNATE  DELEGATE 

As  your  alternate  delegate  to  the  AMA,  I attended 
both  the  AMA  annual  and  interim  meetings  in  1997. 
South  Dakota  had  an  important  (we  didn’t  know  how 
important  at  the  time)  resolution  go  to  the  AMA  House 
of  Delegates  at  the  annual  meeting.  Had  that  resolution 
been  heeded  at  that  time,  the  Sunbeam  debacle  might 


well  have  been  avoided.  The  South  Dakota  delegation 
has  not  been  completely  satisfied  with  the  resolution  of 
the  Sunbeam  matter,  but  the  investigation  is  continuing. 
Final  resolution  may  be  at  the  ‘98  annual  meeting. 

For  a variety  of  reasons,  1 have  resigned  as  alternate 
delegate  and  by  the  time  you  read  this,  1 will  have  been 
replaced  by  someone  more  capable  and  articulate  than 
I.  While  I did  not  enjoy  participation  at  the  AMA 
national  level,  I will  thoroughly  miss  being  an  officer  in 
our  State  Association.  I am  truly  grateful  to  have  had 
the  opportunity  to  serve  and  doubly  grateful  to  have 
met  and  worked  with  all  of  the  outstanding  people  in 
the  South  Dakota  State  Medical  Association. 

Respectfully  submitted, 

Thomas  L.  Krafka,  MD 
AMA  Alternate  Delegate 

The  Reference  Committee  reviewed  the  report  of  the 
AMA  Alternate  Delegate  and  recommended  it  be 
accepted  as  submitted. 


REPORT  OF  THE  COUNCILOR  AT  LARGE 

It  has  been  an  enjoyable  year,  winding  down  from  a 
rather  hectic  year  as  your  state  President.  As  a Councilor 
at  Large,  I have  been  able  to  remain  actively  involved 
with  our  organization  as  a member  of  the  Executive 
Commission  as  well  as  the  Council.  As  such,  I hope 
that  the  input  that  I’ve  been  able  to  share,  based  on 
several  years  of  experience  with  organized  medicine, 
has  been  valuable.  It  certainly  has  been  an  honor  to 
serve  with  this  Executive  Commission,  and  specifically 
with  Dr.  Steve  Schroeder,  who  has  provided  strong 
leadership  for  our  organization. 

I continue  to  be  a vigorous  advocate  for  organized 
medicine  in  the  state  of  South  Dakota.  We  are  in  a 
relatively  unique  situation  where  we  do  have  a smaller 
physician  population  and  can  consequently  pull 
together  on  many  issues.  I am  still  very  interested  in 
developing  a Resident  Physician  Section  in  South 
Dakota  and  will  look  for  continued  assistance  from  our 
members  in  developing  this.  As  we  have  an  increasing 
number  of  young  physicians  joining  our  ranks  all  the 
time,  I think  it’s  very  important  that  we  all  reach  out  to 
our  younger  colleagues  entering  practice  and  give  them 
the  encouragement  necessary  to  become  active 
participants  in  organized  medicine  both  locally  and  at 
the  state  level. 

Throughout  the  time  that  I have  served  as  an  officer 
of  this  organization,  I have  been  continually  impressed 
with  the  quality  people  that  we  have  in  this  organization, 
both  with  the  members  of  our  profession  as  well  as  our 
administrative  staff.  I am  optimistic  that  by  continuing 
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to  work  together  as  a physician  organization  and,  with 
our  staunchest  hardworking  ally,  the  Alliance,  the  future 
is  bright  for  medicine  in  South  Dakota.  We  will  continue 
to  be  the  advocates  for  quality  of  care,  patient  choice, 
and  societal  leadership  well  into  the  next  millennium. 

Thank  you  again  for  the  opportunity  to  have  served 
as  an  officer.  I look  forward  to  many  more  years  of 
supporting  our  organization  and  its  leadership. 

Respectfully  submitted, 

James  A.  Engelbrecht,  MD 
Councilor  at  Large 

The  Reference  Committee  reviewed  the  report  of  the 
Councilor  at  Large  and  recommended  it  be  accepted 
as  submitted. 

REPORT  OF  THE  CHIEF  EXECUTIVE  OFFICER 

Dr.  Schroeder  and  I found  our  visits  to  the  district 
meetings  to  be  one  of  the  highlights  of  1997-1998.  We 
were  able  to  visit  with  each  of  the  12  district  medical 
societies  throughout  the  year,  and  as  always,  the 
hospitality  extended  to  us  was  greatly  appreciated. 

It  goes  without  saying  that  the  medical  climate  in 
South  Dakota  is  much  like  our  weather — ever  changing 
and  often  unexpected.  During  the  past  12  months,  we 
have  seen  major  hospital  systems  within  our  state 
developing  plans  for  fully  integrated  healthcare  delivery 
systems.  Although  this  certainly  would  not  be 
unexpected,  one  cannot  help  but  wonder  how  many 
competing  systems  will  be  able  to  thrive  in  a market 
place  the  size  of  South  Dakota. 

In  some  cases,  physicians  will  most  likely  find  this 
change  quite  unsettling,  not  to  mention  the  effect  such 
changes  may  have  on  the  patients  you  serve.  In  this 
era  of  perceived  “bigness  is  better,”  (i.e.  recent  bank 
mergers),  the  physician  advocacy  role  for  your  patient 
will  be  more  important  than  ever.  Certainly  there  is 
nothing  inherently  wrong  with  change  nor  is  there 
anything  to  be  feared  by  competition,  as  long  as  the 
paramount  objective  of  such  change  and  the  competitive 
forces  keep  in  mind  that  it  is  the  patient  who  needs  to  be 
served  better,  not  simply  the  bottom  line  of  some  large 
corporate  structure. 

Your  officers,  councilors,  and  commission  members 
have  put  in  countless  hours  on  behalf  of  the  practicing 
physicians  in  our  state,  in  an  attempt  to  assure  that 
your  interests  and  those  of  your  patients  are  represented. 
For  their  untiring  efforts  they  deserve  a special  note  of 
thanks. 

As  you  can  all  well  imagine,  in  this  effort  they  need 
the  help  and  the  input  of  each  member  of  the  Association. 
This  task  is  far  too  large  for  only  a few  to  carry  the  entire 
burden.  Your  involvement  at  your  district  level  and  at 


the  State  Medical  Association  level  is  needed  now  and 
can  make  a difference. 

To  Dr.  Schroeder  and  his  lovely  wife,  Connie,  who  I 
know  have  found  it  challenging  to  balance  the  demands 
of  a family,  a rural  practice,  and  the  responsibilities  of 
the  Presidency,  my  special  thanks.  Steve  has  been  truly 
an  inspiration.  His  honesty  and  candor  have  placed 
him  as  an  excellent  role  model  for  all  young  physicians 
and  as  an  outstanding  leader  for  organized  medicine  in 
South  Dakota. 

I cannot  emphasize  strongly  enough  that  now  is  the 
time  for  each  physician  to  dedicate  a portion  of  his/her 
time  in  helping  to  shape  the  future  of  your  practice  and 
the  practice  of  future  physicians.  You  are  the  only 
knowledgeable  advocate  for  your  patients  and  they  need 
your  help  more  than  ever  before. 

Respectfully  submitted, 

Robert  D. Johnson 
Chief  Executive  Officer 

The  Reference  Committee  reviewed  the  report  of  the 
Chief  Executive  Officer  and  recommended  it  be 
accepted  as  submitted. 


REPORT  OF  THE  FIRST  DISTRICT 
COUNCILORS 

District  One  has  been  attempting  to  improve  the 
participation  at  its  meetings.  Dr.  John  Vidoloff  and  Dr. 
Arlin  Myrmoe  have  been  working  with  St.  Luke’s- 
Midland  to  provide  CME  credits  for  the  scientific  portion 
of  the  meetings.  Starting  this  fall,  our  meetings  should 
have  accreditation.  This  will  benefit  those  accustomed 
to  attending  the  meetings  and,  it  is  hoped,  will  improve 
participation.  We  have  had  many  interesting  educational 
programs  given  by  many  of  our  local  physicians  as  well 
as  from  many  fine  “imported”  physicians. 

The  annual  Christmas  party  was  held  at  the  home  of 
Paul  and  Susie  Eckrich.  The  paucity  of  ptomaine  and 
bounty  of  beverages  helped  ensure  the  cheer  of  the 
occasion.  We  were  also  able  to  procure  a monetary 
bounty  for  the  AMA-ERF. 

On  a sad  note,  Dr.  A1  Janusz  suddenly  and 
unexpectedly  experienced  a stroke  and  died  earlier  this 
year.  His  achievements  and  honors  were  many.  He  is 
greatly  missed  as  a leader  and  advisor  in  our  community. 

Respectfully  submitted, 

Paul  Eckrich,  MD 
First  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the 
First  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 
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New  Physicians 

The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Richard  B.  Allen,  ML)  AN 

PO  Box  1560 
Rapid  City,  SD  57709 

David  A.  Audi,  DO  IM 

8 12  N.  Williams 
Sioux  Falls,  SD  57104 

Karl  J.  Blessinger,  MD  PTH 

Huron  Regional  Medical  Center 
172  Fourth  St.,  SE 
Huron,  SD  57350 

Malcolm  I.  Bull,  MD  RO 

Prairie  Lakes  Hospital 
400  Tenth  Ave.,  NW 
Watertown,  SD  57201 

Darren  D.W.  Chester,  MD  FP 

1 304  Snowberry  Trail 
Sioux  Falls,  SD  57106 

Bonnie  J.  Dillon,  MD  FP 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105 

Donald  J.  Frisco,  MD  PMR 


Orthopedic  Surgery  Specialists 
701  Eighth  Ave.,  NW 
Aberdeen,  SD  57401 

Keith  Hansen,  MD 

USD  School  of  Medicine 
1 400  W.  22nd  St. 

Sioux  Falls,  SD  57105 

Steven  Haun,  MD 

600  E.  61st  St. 

Sioux  Falls,  SD  57108 

Douglas  Holtnieier,  MD 

Huron  Regional  Medical  Center 
172  Fourth  St.,  SE 
Huron,  SD  57350 

Robert  L.  Jeppson,  DO  P 

2309  Crestwood 
Sioux  Falls,  SD  57105 

Debra  J.  Johnston,  MD  FP 

The  Brookings  Clinic 
400  22nd  Ave. 

Brookings,  SD  57006 

Mehdi  Khorsandi,  MD  GE/IM 

Yankton  Medical  Clinic 
11 04  W.  Eighth 


PO  Box  706 
Yankton,  SD  57078 

Douglas  LaSuer,  MD  PD 

PHS  Indian  Hospital 

PO  Box  1201 

Pine  Ridge,  SD  57770 

Bradley  McDonald  FP 

PO  Box  225 
Waubay,  SD  57273 

Anastasios  A.  Pappas,  M D D 

Dakota  Dermatology 
4950  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57108 

Jim  Schwaiger,  MD  R 

525  N.  Foster  St. 

Mitchell,  SD  57301 

Mark  J.  Simonson,  MD  PMR 

The  Rehab  Doctors 
1136  Jackson  Blvd.,  Ste.  3 
Rapid  City,  SD  57702 

Don  Deroy  Swift,  DO  ORS 

Yankton  Bone  & Joint  Center 
1000  W.  Fourth  St.,  Ste.  1 
Yankton,  SD  57078 

Ruth  E. Thatcher,  MD  FP 

3970  Red  Rock  Canyon 
Rapid  City,  SD  57702 

CarynM.  Wallace,  MD  FP 

1621  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 

Kamiah  Delfanian,  M D Resident 

6001  S.CliffAve.,#210 
Sioux  Falls,  SD  57108 

Maged  M.  Estafan,  M D Resident 

PO  Box  124 
Sioux  Falls,  SD  57101 

Kirsten  L.  Peterson,  MD  Resident 

1 009  S.  Glendale 
Sioux  Falls,  SD  57105 
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A TRADITION  OF  EXCELLENCE 

As  the  largest  surgical  practice  in 
western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a 
tradition  of  quality  health  care  and 
experience  that  patients  as  well  as 
physicians  have  come  to  expect. 

J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 

J.  Randolph  Mullins,  M.D. 

Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 

Julie  T.  Raymond,  M.D.,  F.A.C.S. 

Michael  J.  Statz,  M.D.,  F.A.C.S. 

728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription  $20.00  per  year 
Foreign  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should  accompany 
each  article.  Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include 
the  name  of  the  author(s),  the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered 
consecutively.  Manuscripts  which  are  published  are  not  retuned,  but  every  effort  will  be  made  to  return  manuscripts 
not  accepted  or  published  by  the  Journal.  Articles  are  accepted  for  publication  on  the  condition  they  are  contributed 
solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and 
accurate  and  include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number, 
pages  and  year  of  publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher, 
year  of  publication,  edition  and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration, 
table,  etc.,  should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7”  glossy 
prints.  Drawings  should  be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication 
if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336- 1 965. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
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REPORT  OF  THE  SECOND  DISTRICT 
COUNCILORS 

The  Watertown  District  Medical  Society  gathers  for 
district  meetings  September  through  May  and  has  the 
summer  off.  This  report  will  go  from  April  of  1997  until 
March  of  1998. 

APRIL  - The  Watertown  District  Medical  Society  met 
in  April.  At  the  meeting  before  this,  Drs.  Ramona  Peshek, 
Kenneth  Johnson,  and  Gerald  Tracy  discussed  the 
financial  reports  and  these  were  found  to  be  in  order. 
Dr.  Peshek  announced  that  school  physicals  would  be 
April  24th  and  May  3rd  and  anyone  wishing  to  help 
was  encouraged  to  do  so.  Dr.  Stephen  Gehring  talked 
briefly  about  SoDaPAC  and  how  important  it  was  to  be 
involved.  We  found  that  we  were  eligible  for  a fourth 
delegate  to  the  South  Dakota  State  Medical  Association. 
Dr.  Leonard  Kolodychuk  was  elected  as  a delegate.  Dr. 
George  Thompson  was  nominated  as  the  alternate 
delegate.  A motion  that  a resolution  be  sent  by  the 
Watertown  District  to  support  the  wearing  of  orange 
while  hunting  upland  game  was  approved  and  Dr.  Tracy 
was  asked  to  draw  up  this  resolution. 

MAY  - The  Watertown  District  Medical  Society  met 
in  May.  Discussion  was  held  on  how  to  handle  any 
excess  funds  in  the  accounts.  Dr.  Stephen  Gehring  had 
drawn  up  a list  of  recommendations  and  discussion  was 
open  and  lively.  A motion  was  made  that  we  consider 
each  special  funding  request  on  an  individual  basis  and 
these  would  be  brought  before  the  group.  This  was 
seconded  and  carried.  We  left  the  dues  at  the  current 
level  of  $125  per  year.  A motion  that  $1,000  be  given  to 
the  Flood  Aid  Concert  Fund  was  made  and  passed.  A 
motion  to  give  $500  to  the  Salvation  Army  for  flood 
relief  was  made  and  passed.  Dr.  Ramona  Peshek  also 
asked  for  help  with  the  physicals  again  this  year.  We 
will  continue  to  look  into  giving  her  help  with  a co- 
chairman. 

SEPTEMBER  - The  Watertown  District  Medical 
Society  held  its  annual  social  meeting.  There  was  no 
business  at  this  meeting. 

OCTOBER  - The  Watertown  District  Medical  Society 
met  in  October.  Dr.  Peshek  passed  out  announcements 
regarding  the  “Doctor  of  the  Day”  program  and 
information  regarding  the  service  awards.  If  there  were 
any  nominations  made,  they  were  to  be  submitted  to 
the  state  office  by  November  2 1 st.  The  resolution  from 
the  House  of  Delegates  on  athletic  physicals  was  also 
noted.  There  was  a thank  you  from  the  Salvation  Army 
for  the  donation  to  the  flood  relief  problem.  New 
business  consisted  of  several  drug  representatives 
wanting  to  have  speakers  at  our  meetings  in  return  for 
sponsoring  dinner.  A motion  was  made  and  passed 
that  the  district  would  continue  its  stand  that  we  not 
allow  drug  reps  to  speak  at  our  meetings  or  provide  us 
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with  monies  for  our  meals.  At  that  time.  Dr.  Maria  Stys 
was  welcomed  as  a new  member  of  the  district.  Dr.  Stys 
and  her  husband  Adam  were  present.  The  speaker.  Dr. 
Robert  Anderson  from  Sioux  City,  Iowa,  gave  a very 
interesting  presentation  on  the  plane  crash  in  1989  in 
Sioux  City. 

NOVEMBER  - The  Watertown  District  Medical 
Society  met  in  November.  Dr.  Stransky  had  asked  for 
honorary  life  membership  in  the  SDSMA.  The  motion 
passed  unanimously.  In  new  business,  discussion 
concerning  our  fourth  delegate  and  how  long  this 
delegate  would  serve  was  held.  After  discussion,  the 
motion  was  made  that  the  three  usual  delegates  would 
have  three  year  terms  and  the  fourth  delegate  would 
have  a one  year  term.  This  passed  unanimously.  Dr. 
Peshek  announced  that  the  members  of  the  nomination 
committee  are  Dr.  Scott  Warwick,  Dr.  Greg  Larson  and 
Dr.  Gary  Timmerman.  The  program  featured  Patti  Larson 
from  McKennan  Cardiovascular  Services.  Her 
presentation  was  on  offering  screening 
echocardiograms  for  $10  here  during  the  physicals  in 
Watertown.  Dr.  Kolodychuk  and  Dr.  Dan  Reiffenberger 
are  going  to  conduct  literature  searches  and  will  bring 
their  findings  to  a future  meeting. 

DECEMBER  - The  Watertown  District  Medical 
Society  met  in  December.  New  business  was  the  election 
of  new  officers.  The  nominating  committee  consisted 
of  Drs.  Gary  Timmerman,  Scott  Warwick,  and  Greg 
Larson.  Dr.  Aaron  Shives  was  nominated  for  President, 
Dr.  Colleen  Breske  for  Vice-President,  Dr.  Ramona 
Peshek  for  Sec./Treas.  Delegates  were  Dr.  Scott  Warwick 
for  the  one  year  position,  Drs.  Leonard  Kolodychuk, 
Gary  Timmerman  and  Ken  Peterson  to  finish  out  their 
terms.  Drs.  Greg  Larson,  Roger  Carter,  and  Ed  Wegner 
were  nominated  as  alternates.  The  audit  committee  will 
consist  of  Drs.  Harry  Hamlyn,  Stan  Antolak  and 
Maureen  O’Dea.  A motion  was  made  and  seconded 
that  we  purchase  gifts  for  the  Caring  Tree  to  recognize 
people  from  the  district  medical  society,  either  current 
members  or  previous  members,  who  are  sick  or  who 
have  lost  a spouse.  Those  honored  at  this  time  are 
Janice  Fedt,  wife  of  Dr.  Fedt,  who  recently  passed  away, 
and  Dr.  David  Piro  and  Dr.  John  Stransky  who  recently 
had  surgery.  The  program  consisted  of  discussion  with 
the  legislators.  Mr.  Robert  Weber  was  the  only  legislator 
who  could  attend.  All  the  others  had  prior  commitments. 

JANUARY  - The  Watertown  District  Medical  Society 
met  in  January.  Old  business  consisted  of  screening 
echocardiograms  for  athletic  physicals.  Dr.  Kolodychuk 
had  done  an  extensive  review  for  us  and  presented  the 
fact  that  12-15  athletes  a year  die  of  sudden  cardiac 
death  while  1 5,000  children  die  every  year  from  suicide. 
Based  on  the  American  Heart  Association 
recommendations,  the  motion  was  made  for  a letter  to 
be  sent  to  McKennan  Hospital  stating  that  the 
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Watertown  District  does  not  endorse  the  use  of 
screening  echocardiograms  at  this  time  for  athletic 
physicals,  this  passed.  Also,  Dr.  Peshek  announced 
the  athletic  physicals  will  be  continued  with  the  help  of 
Dr.  Aaron  Shives  and  Dr.  Sarah  Reiffenberger.  New 
business  consisted  of  the  State  Medical  Association 
meeting  requirement  that  we  have  a member  on  the 
nominating  committee.  Dr.  Roger  Carter  was  nominated 
for  this  position. 

FEBRUARY  - The  Watertown  District  Medical 
Society  February  meeting  was  held  at  the  Lakeshore 
restaurant  with  39  physicians  and  spouses  in 
attendance.  There  was  no  business  at  this  time.  Dr. 
Stephan  Schroeder,  President  of  the  South  Dakota  State 
Medical  Association,  and  Mr.  Bob  Johnson  were 
present. 

MARCH  - The  Watertown  District  Medical  Society 
met  in  March.  New  business  was  that  a new  councilor 
and  an  alternate  councilor  needed  to  be  nominated  as 
Dr.  Jim  Larson  and  Dr.  Ken  Peterson’s  three  year  terms 
are  coming  to  an  end.  They  both  expressed  willingness 
to  continue  their  positions  and  an  unanimous  ballot 
was  cast.  Dr.  Aaron  Shives  requested  $340  for  the 
purchase  of  soap  and  deodorant  for  the  Growing  Up 
Talks  that  are  given  by  the  medical  district  society  to 
the  local  school  children.  Dr.  Shives  announced  that 
there  had  been  a change  in  the  dates  when  the  physicals 
will  be  given.  This  year  they  will  be  done  on  April  25th 
and  April  30th  and  everyone  was  encouraged  to  help. 
Also,  the  Fraud  and  Abuse  meeting  regarding  Medical 
regulations  will  be  held  on  March  1 8th  in  Sioux  Falls 
and  Dr.  Shives  encouraged  everyone  to  attend.  It  was 
also  announced  that  Monte  Walz,  an  attorney  from  Sioux 
Falls,  will  be  discussing  Stark  11  regulations  at  the  April 
7th  program.  Mrs.  Gerry  Likness  and  Dr.  Rick  Mehlmer 
presented  the  results  of  the  Assets  Health  Survey. 

Respectfully  submitted, 

Steven  P.  Feeney,  MD 
James  C.  Larson,  MD 
Second  District  Councilors 

The  Reference  Committee  reviewed  the  report  of  the 
Second  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  THIRD  DISTRICT 
COUNCILORS 

The  Third  District  Medical  Society  met  six  times 
during  1997.  The  1997  officers  of  the  Third  District 
include: 

President  — Dan  Cecil,  MD 

Vice  President  — Heather  Christensen,  MD 

Secretary /T reasurer  — Richard  Holm,  MD 


The  Third  District  Medical  Society  works  in 
coordination  with  the  Brookings  Hospital  in  providing 
CME  scheduled  meetings.  The  meetings  with  CME 
topics  included:  “Medicine  and  Presidential 

Assassinations:  A Historical  Prospective”  by  Robert 
Rietz,  MD;  “Allergy  Issues  for  the  Non-Allergist”  by 
Mark  Bubak,  MD;  “From  Pith  & Pills  to  Pot:  The  History 
and  Art  of  Pharmacy”  by  Thomas  Chisholm,  MD; 
“Hospice. ..Is  It  a Benefit  Some  Patients  Are  Missing” 
by  Lyla  Olauson,  Brookings  Hospital  Hospice  Director; 
“Coding  Fraud  & Reimbursement  Issues”  by  Richard 
Holm,  MD,  Hospice  Director;  and  “Ophthalmology 
Issues  for  the  Primary  Care  Provider”  by  Geoffrey  Tufty, 
MD. 

Geoffrey  Tufty,  MD,  Ophthalmologist,  became  a new 
member  of  the  Third  District  Medical  Society.  Our  last 
meeting  in  1997  occurred  in  Flandreau  with  President 
Stephan  Schroeder,  MD,  and  Bob  Johnson,  Executive 
Director,  presenting  at  our  meeting.  Our  1 998  officers 
were  elected  as  follows; 

President  — Heather  L.  Christensen,  MD 
Vice  President  — John  Sherlock,  MD 
Secretary /Treasurer — Richard  Holm,  MD 

Delegates  to  the  Third  District  Medical  Society  at  the 
June  meeting  are  Richard  S.  Hieb,  MD,  and  John 
Sherlock,  MD.  Councilors  are  Heather  Christensen,  MD, 
and  Tom  Johnson,  MD. 

Respectfully  submitted. 

Heather  L.  Christensen,  MD 
Thomas  Johnson,  MD 
Third  District  Councilors 

The  Reference  Committee  reviewed  the  report  of  the 
Third  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  FOURTH  DISTRICT 
COUNCILORS 

The  Fourth  District  Medical  Society  held  its  annual 
meeting  and  re-elected  Dr.  Noel  Chicoine  as  President, 
Dr.  Bernard  Linn  as  Vice  President,  and  Dr.  Eldon  Becker 
as  Secretary.  Dr.  Philip  Hoffsten  and  Dr.  Tom  Huber 
have  resigned  their  posts  as  Councilors  to  the  State 
Medical  Association.  Dr.  Ken  Bartholomew  was  elected 
to  finish  the  term  of  Dr.  Philip  Hoffsten’s  post  and  Dr. 
Jim  Minder  was  elected  to  fill  Dr.  Tom  Huber’s  post. 

Multiple  continuing  medical  education  programs  were 
put  on  throughout  the  year.  Construction  of  St.  Mary’s 
Hospital’s  major  addition  continues  ahead  of  schedule 
because  of  the  warm  winter  weather.  We  have  added 
two  new  physicians  this  year:  Dr.  Philip  Meyer,  Internal 
Medicine;  and  Dr.  Barry  Monfore,  Radiology.  They  are 
both  South  Dakota  natives  who  have  just  moved  to 
Pierre  after  finishing  their  residencies. 
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Respectfully  submitted, 

K.A.  Bartholomew,  MD 
James  Minder,  MD 
Fourth  District  Councilors 

The  Reference  Committee  reviewed  the  report  of  the 
Fourth  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 

REPORT OFTHE  FIFTH  DISTRICT COUNCIFORS 

The  District  has  met  on  three  separate  occasions, 
entertaining  on  one  occasion  our  current  president  with 
discussion  centering  mainly  on  the  upcoming  E&M 
coding.  Discussion  also  centered,  to  some  degree,  on 
the  Medical  School  which  has  more  recently  come  into 
significant  attention  with  concerns  voiced  both  for  the 
identity  and  integrity  of  the  Medical  School  being  of 
prime  concern  and  interest. 

The  Alliance  has  met  with  us  each  meeting 
simultaneously  with  the  reports  to  be  filed  by  our 
individual  representatives. 

All  in  all,  this  has  been  a very  exasperating  year  with 
the  E&M  coding,  i.e.,  Kennedy-Kassenbaum,  which  at 
present  looms  ever  so  much  in  our  face.  I would  hope 
that  a great  deal  of  discussion  and  effort  would  be  placed 
on  this  particular  issue  at  our  upcoming  State  Medical 
Association  annual  meeting. 

Respectfully  submitted, 

Robert  Hohm,  MD 
Fifth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the 
Fifth  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  SIXTH  DISTRICT  COUNCIFORS 

The  1 997  Sixth  District  activities  consisted  of  monthly 
meetings  and  educational  speakers  as  follows: 

March 20,  1997  II.  Pylorii  Update  by  Dr.  Steve 
Gutnik 

June  1 1, 1997  New  Treatment  in  Hyperglycemia 
Control  by  Dr.  Rick  Barth 

September  18, 1997  President’s  Meeting  with  Dr. 
Stephan  Schroeder 

February  19,  1998  Cardiovascular  Risk  Factors  by  Dr. 
Galen  Vonk 

April  16, 1998  Current  Concepts  of  Cancer  Pain 
Management 
Officers  for  1997  were: 

Carey  Buhler,  MD,  President 
John  VanErdewyk,  MD,  Vice  President 
Paul  Rasmussen,  MD,  Secretary  /Treasurer 
Officers  for  1998  are: 

John  VanErdewyk,  MD,  President 


Paul  Rasmussen,  MD,  Vice  President 
James  Gaede,  MD,  Secretary  /Treasurer 

Respectfully  submitted, 

Carey  C.  Buhler,  MD 
Brian  Tjarks,  MD 

Sixth  District  Councilors 

The  Reference  Committee  reviewed  the  report  of  the 
Sixth  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  SEVENTH  DISTRICT 
COUNCILORS 

The  Seventh  District  Medical  Society,  under  the 
presidency  of  Dr.  J.  Michael  McMillin,  has  consolidated 
their  meetings  over  the  past  year.  We  have  had  fewer 
meetings  and  have  combined  them  with  the  Alliance. 
This  has  increased  attendance.  We  also  have  combined 
two  of  our  meetings  with  the  hospital  staff  meetings. 
There  was  one  McKennan/Seventh  District  combined 
staff  meeting  and  one  Sioux  Valley/Seventh  District 
combined  staff  meeting.  At  the  McKennan/Seventh 
District  combined  staff  meeting,  Dr.  Jennifer  James  spoke 
on  the  topic,  “How  To  Change,  How  To  Take  Risks”.  At 
the  Sioux  Valley/Seventh  District  combined  meeting.  Dr. 
John  Eisenberg  spoke  on  the  topic,  “Preserving  and 
Improving  the  Quality  of  Health  Care  In  America”. 

At  this  time,  the  Seventh  District  has  no  resolutions 
for  the  State  Medical  Association  meeting. 

The  year  has  been  more  productive  for  the  Seventh 
District  with  the  combined  meetings  with  the  Alliance 
and/or  hospital  staff  meetings.  It  also  has  been 
productive  in  that  we  have  been  able  to  import  speakers 
with  significant  and  timely  topics.  The  Seventh  District, 
in  addition,  has  in  recent  times  discussed  the  issue  of 
assisted  suicide.  This  was  done  with  a panel  of 
interested  “experts”  and  was  a productive,  meaningful 
discussion. 

Respectfully  submitted, 

Loren  K.  Tschetter,  MD/FACP 
Seventh  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the 
Seventh  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  EIGHTH  DISTRICT  COUNCILOR 

The  Eighth  District  Medical  Society  met  twice  in  the 
1 997-1998  year.  In  the  spring,  elections  were  held  and 
Dr.  Kevin  Bray  was  re-elected  as  President;  Dr.  Jim 
Wiggs  was  elected  as  Vice  President  and  Dr.  Kerry 
Greenwood  was  elected  as  Secretary-Treasurer. 

New  District  Eight  physicians  include:  Dr.  Phillip 
Hines,  Sacred  Heart  Cancer  Center;  Dr.  Rock  Boyd, 
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Wagner;  and  Dr.  Chris  Hugo  in  Vermillion.  Dr.  Willis  F. 
Stanage  was  unanimously  elected  for  honorary  life 
membership. 

We  had  elections  for  delegates  and  alternates. 
Delegates  will  be  Dr.  John  Hoggatt  and  Dr.  James  Wiggs 
and  the  alternate  elected  was  Dr.  Doug  Neilson.  A 
delegate  committee  was  formed  with  the  district  society 
members  since  we  were  short  at  the  meeting  to  see  who 
else  would  be  interested  in  being  delegates.  Also,  we 
were  going  to  discuss  positions  for  Councilor.  Dr.  Jem 
Hof  was  nominated  to  be  a member  of  the  committee  to 
select  the  “Young  at  Heart”  award  recipient  and  Dr.  Lars 
Aanning  was  nominated  for  this  award. 

At  the  district  meeting  in  October  of  1997,  we  were 
honored  with  the  presence  of  Bob  Johnson  and  Dr. 
Stephan  Schroeder,  President  of  the  South  Dakota  State 
Medical  Association,  who  spoke  to  us  in  regards  to 
leadership  and  role  models.  Also,  there  was  discussion 
held  at  that  meeting  regarding  Medicare  fraud  and  abuse. 

Respectfully  submitted, 

Jem.  J.  Hof,  MD 
Eighth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the 
Eighth  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 


REPORT  OF  THE  NINTH  DISTRICT 
COUNCILORS 

The  Black  Hills  District  continued  to  have  many  of  its 
annual  functions,  including  the  legislative  meeting  in 
January,  its  annual  Christmas  party,  and  President 
Stephan  Schroeder’s  visit.  Something  new  that 
happened  this  year  was  an  Executive  Committee  meeting 
with  the  doctors  in  the  Northern  Hills  that  was  held  in 
Spearfish  over  dinner.  This  was  an  effort  to  reach  out  to 
those  Ninth  District  members,  and  other  interested 
physicians,  to  let  them  know  what  is  happening  in  the 
district  and  across  the  state  with  our  organization.  This 
was  met  with  some  enthusiasm  and  success  and 
hopefully  can  be  something  that  we  might  incorporate 
on  a yearly  basis. 

Dr.  Engelbrecht  reported  that  a resident  physician, 
who  is  head  of  the  resident  physician  section  of  the 
AMA,  had  come  to  Rapid  City  and  had  visited  with 
district  members  and  talked  about  resident  involvement 
in  the  AMA.  The  Ninth  District  has  continued  to  work 
closely  with  the  Alliance  and  this  year  supported  the 
Children  s Miracle  Network. 

Dr.  Michael  Elston  served  as  our  president  this  last 
year  and  Dr.  Dale  Gunderson  will  be  our  new  president 
for  the  upcoming  year.  We  continue  to  be  supportive 
and  proud  of  Scott  Eccarius,  MD,  who  has  had  a very 


successful  term  in  the  legislature  this  year  and  hope 
that  he  might  be  able  to  continue  in  this  endeavor  with 
the  upcoming  elections. 

Respectfully  submitted, 

H.T.  Hermann,  MD 
Ninth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the 
Ninth  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 


REPORT  OF  THE  TENTH  DISTRICT 
COUNCILORS 

The  Tenth  District  held  its  annual  meeting  on  January 
13,  1998,  in  Winner,  South  Dakota.  Dr.  Stephan 
Schroeder  and  Mr.  Bob  Johnson  were  in  attendance  at 
the  meeting  representing  the  South  Dakota  State 
Medical  Association. 

Routine  business  was  conducted  including  election 
of  officers  for  the  upcoming  year.  Dr.  Andrew  Clark  - 
President;  Dr.  Richard  Kafka  - Vice  President;  Dr.  John 
Malm  - Secretary;  Dr.  Mary  Carpenter  and  Dr.  Richard 
Kafka  will  remain  as  Councilors  representing  the  district. 
Dr.  Schroeder  and  Mr.  Johnson  led  a discussion 
concerning  legislative  issues  before  the  South  Dakota 
State  Legislature.  The  “Doctor  of  the  Day”  program 
was  discussed  and  members  were  encouraged  to 
participate.  Usage  of  the  monies  from  dues  collected 
each  year  to  be  used  for  a scholarship  program  was  also 
discussed. 

Respectfully  submitted, 

Richard  L.  Kafka,  MD 
Tenth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the 
Tenth  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 


REPORT  OF  THE  ELEVENTH 
DISTRICT  COUNCILORS 


The  District  1 1 officers  are  as  follows: 


President 
Vice  President 
Secretary 
Delegate 
Councilors 


Ben  Henderson,  DO,  FACP 
James  D.  Collins,  MD 
Leonard  M.  Linde,  MD 
Donald  Lucek,  MD 
James  D.  Collins,  MD 
Ben  Henderson,  DO,  FACP 


No  alternate  councilors  or  delegates  have  been 
chosen. 

In  the  year  of  1 997-98,  we  had  no  guest  speakers.  We 
have  successfully  recruited  a family  physician  who  will 
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join  our  practice  in  June  1998.  District  1 1 met  with  Bob 
Johnson  and  Dr.  Stephan  Schroeder  and  was  given  an 
annual  update  on  the  legislative  session. 

Respectfully  submitted, 

Ben  Henderson,  DO,  FACP 
Eleventh  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the 
Eleventh  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  TWELFTH  DISTRICT 
COUNCILOR 

The  Whetstone  Valley  District  Medical  Society  held 
two  meetings  in  1997.  Dr.  Joseph  Kass  of  Rosholt 
hosted  a meeting  at  his  home  which  was  attended  by 
district  members  as  well  as  the  SDSMA  president, 
Stephan  Schroeder,  MD,  and  Bob  Johnson.  The  fall 
meeting  was  held  in  Webster. 

Officers  for  1997-98  are: 

President:  Dr.  Vichit  Vanadurongvan 

Vice  President:  Dr.  Kanya  Vanadurongvan 

Secretary:  Dr.  Kevin  Bjordahl 

Dr.  Kevin  Bjordahl  and  Dr.  Alan  Bloom  will  serve  as 
district  councilors. 

Respectfully  submitted, 

A.R.  Bloom,  MD 
Twelfth  District  Councilor 

The  Reference  Committee  reviewed  the  report  of  the 
Twelfth  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 


REPORT  OF  THE  COMMISSION 
ON  LEGISLATION  AND 
GOVERNMENTAL  RELATIONS 

The  Commission  met  on  November  7,  1997.  They 
discussed  issues  that  would  be  expected  to  surface  in 
the  1998  session.  The  Commission  agreed  to  support 
clinics  established  by  municipalities.  This  bill  was 
introduced  and  passed.  They  supported  immunity  for 
peer  review  committees  in  clinics.  This  bill  also  passed 
the  legislature. 

The  Commission  recommended  SDSMA  oppose  all 
legislation  dealing  with  expanded  scopes  of  practice. 
Midwifery  and  CRNA  issues  were  defeated  in  this 
legislative  session.  Coverage  of  mental  illness  passed 
this  year.  The  child  health  grant  was  approved. 

Two  bills  geared  toward  patient  protection  issues 
were  defeated.  A bill  to  allow  professional  health 
coiporations  was  defeated. 

We  were  concerned  about  legislation  which  would 
tax  physicians  for  fees  collected  but  not  related  to 
medical  services.  This  was,  in  fact,  handled  by  rule  to 
our  satisfaction. 

Legislation  presented  by  the  Alliance  to  require 
wording  on  the  application  for  marriage  that  would  make 
reference  to  domestic  abuse  passed. 

Overall,  SDSMA  had  a very  successful  legislative 
session  and  the  1 998  legislation  summary  is  attached  as 
part  of  this  report. 

Respectfully  submitted, 

J.  Michael  McMillin,  MD,  Chairman 
Commission  on  Legislation 
and  Governmental  Relations 


Adhesive  bandage,  which  plaintiff  alleges 
defendant  pulled  rapidly  from  skin,  violently  tearing  three 
hairs  from  plaintiff's  arm,  which  resulted  in  severe  shock, 
trauma,  disfigurement,  chronic  debilitating  pain  and 
permanent  psychological  damage. 


To  protect  your  reputation,  we 
take  every  claim  seriously. 

Even  the  most  absurd  claims  can  be 
damaging  if  they’re  not  handled  properly. 
Which  is  why  the  full  weight  of  our  more 
than  60  years  of  experience  in  medical 
liability  insurance  is  brought  to  bear  on 
each  and  every  claim,  no  matter  how 
frivolous  that  claim  may  appear.  In  fact, 
when  appropriate,  we  have  appealed  cases 
all  the  way  to  the  United  States  Supreme 
Court,  at  no  additional  cost  to 
policyholders.  Because  you  can’t  put  a 
bandage  on  a damaged  reputation. 


"•'Stfeiil 

Medical  Services 


wcvw.stpaul.com 

St.  Paul  Fire  and  Marine  Insurance  Company 


HB  1037 

1998  Legislative  Summary 

An  act  to  grant  and  modify  the  inspection  powers  of  the  Board  of  Nursing  and  the  Board  of  Medical  and  Osteopathic  Examiners. 

Passed  Judiciary > (13-0  vote).  Passed  House  ( 64-4  vote),  passed  Senate  Judiciary  (6-1  vote).  Amended  version  passed  Senate.  Killed  on 
Senate  floor 

HB  1066 

An  act  to  repeal  certain  statutes  concerning  the  confidentiality  of  certain  information  resulting  from  the  examination,  investigation,  or  audit 
of  private  entities.  Deferred  to  the  36th  legislative  day  by  State  Affairs  (9-4  vote). 

HB  1087 

An  act  to  repeal  a prohibition  on  certain  municipalities  regarding  ownership  and  operation  of  medical  clinics  and  to  declare  an  emergency. 
Passed  Health  and  Human  Services  (13-0  vote).  Passed  House  (64-0  vote).  Passed  Senate  Health  and  Human  Services  (6-1  vote).  Passed 
Senate  (33-1  vote)  Signed  by  Governor 

HB  1103 

An  act  to  authorize  professional  corporations  comprised  of  health  care  professionals  of  more  than  one  profession.  Deferred  to  the  36th 
legislative  day  by  Judiciaty  (7-6  vote). 

HB  1108 

An  act  to  revise  the  supervision  requirements  of  certified  registered  nurse  anesthetists  by  physicians.  Passed  Health  and  Human  Sendees 
(7-6  vote).  Passed  House  (37-30  vote).  Reconsidered  by  House.  Reconsider  failed  (33-35  vote).  Passed  by  Senate  Health  and  Human 
Services  (5-2  vote).  Passed  Senate  (20-15  vote).  Vetoed  by  the  Governor  and  sustained  (38-31  vote). 

HB  1161 

An  act  to  provide  for  the  disposition  of  the  remains  of  human  fetuses.  Passed  Health  and  Human  Services  (13-0  vote).  Passed  House  (62-4 
vote).  Passed  Senate  Health  and  Human  Sendees  (7-0  vote).  Placed  on  Consent  Calendar.  Amended  version  passed  Senate  with  cremation 
and  incineration  included.  Signed  by  the  Governor. 

HB  1162 

An  act  to  require  the  systematic  reporting  of  information  concerning  abortions,  informed  consent,  and  parental  notice.  Failed  Health  and 
Human  Sendees  ( 5-6  vote).  Sent  to  House  Floor  without  recommendation.  Passed  House.  Passed  Senate.  Will  require  Dept,  of  Health  to 
do  more  reporting.  Signed  by  the  Governor. 

HB  1194 

An  act  to  define  spinal  manipulation  and  regulate  its  use.  Deferred  to  the  36th  legislative  day  by  Health  and  Human  Services  (9-3  vote). 

HB  1234 

An  act  to  revise  certain  provisions  relating  to  confidentiality  of  certain  medical  committees.  Passed  Judiciaty  (13-0  vote).  Judiciary?  Hoghoused. 
Passed  House  ( 57-3  vote).  Passed  Senate  Judiciaty  (5-1  vote).  Passed  Senate  (26-8  vote).  Amended  version.  Signed  by  the  Governor. 

HB  1244 

An  act  to  revise  certain  provisions  relating  to  the  practice  of  pharmacy.  Passed  Health  and  Human  Services  (10-3  vote).  Passed  House  (57- 
10  vote).  House  Hoghoused  Passed  Senate  Health  and  Human  Setyices  ( 6-0  vote).  Placed  on  Consent  Calendar.  Amended  version  passed 
Senate  specific  to  pharmacists  being  able  to  refuse  to  fill  prescription  for  abortion  or  assisted  suicide.  Signed  by  the  Governor. 

HB  1252 

An  act  to  provide  for  the  insertion  of  certain  language  in  marriage  licenses.  Passed  Judiciary  ( 12-0  vote).  Passed  House  (50-1 7 vote).  Passed 
Senate  Judiciaty  (7-0  vote).  Passed  Senate  (25-8  vote).  Amended  version.  This  is  an  Alliance  bill.  Signed  by  the  Governor. 

HB  1262 

An  act  to  require  health  insurance  coverage  for  mental  illness.  Passed  Commerce  (12-0  vote).  Passed  House  (54-12  vote).  House  Hoghoused. 
Amended  version  passed  Senate  (6-2  vote).  Limits  the  coverage  to  biological  diseases  of  the  brain.  Signed  by  the  Governor. 

HB  1285 

An  act  to  restrict  parental  choice  of  certain  nonmedical  remedial  health  services  for  children.  Passed  Health  and  Human  Sendees  (11-0  vote). 
Passed  House  (43-25  vote).  Passed  Senate  Health  and  Human  Sendees  (4-3  vote).  Tabled  by  Senate  (25-9  vote).  Current  law  says  that  failure 
to  seek  medical  help  for  a child  does  not  constitute  abandonment.  This  bill  would  have  repealed  this  exemption. 

HB  1299 

An  act  to  provide  for  a temporary  permit  to  practice  as  an  athletic  trainer.  Passed  Health  and  Human  Sendees  (10-0  vote).  Passed  House  (64- 
5 vote).  Passed  Senate  Health  and  Human  Sendees  (4-0  vote).  Passed  Senate  (33-0  vote).  Amended  version  states  that  they  can  have  a 
temporary  permit  up  to  180  days,  if  supendsed.  Signed  by  the  Governor. 

HB  1302 

An  act  to  provide  for  and  to  regulate  the  practice  of  independent  midwifery.  Passed  Health  and  Human  Services  (7-4  vote).  Health  and 
Human  Sendees  Hoghoused.  Passed  House  (36-29  vote).  Amended  version  deferred  to  a summer  study.  Conference  Committee  Report  not 
adopted  (Passed  42-26). 

HB  1304 

An  act  to  prohibit  discriminatory  pricing  of  drugs  by  manufacturers  and  to  establish  a penalty.  Deferred  to  the  36th  legislative  day  by 
Commerce  (9-3  vote). 

HB  1311 

An  act  to  revise  certain  provisions  regarding  the  release  of  health  care  information.  Deferred  to  the  36th  legislative  day  by  Judiciary  (11-2 
vote). 

HB  1314 

An  act  to  provide  consumer  protection  for  members  of  managed  care  plans.  Passed  Commerce  (13-0  vote).  Passed  House  (61-3  vote). 
Deferred  to  the  36th  legislative  day  by  Senate  Health  and  Human  Services  (5-1  vote).  Amended  version.  : 

HB  1315 

An  act  to  revise  certain  provisions  relating  to  comparative  negligence.  Passed  Judiciary  (7-6  vote).  Passed  House  (48-20  vote).  Scheduled 
for  hearing.  Amended  version  passed.  We  opposed  and  helped  amend.  Signed  by  the  Governor. 

SB  83 

An  act  to  repeal  certain  statutes  concerning  the  confidentiality  of  certain  information  resulting  from  the  examination,  investigation  or  audit  of 
private  entities.  State  Affairs  tabled  (5-3  vote).  Removed  from  table.  State  Affairs  do  not  pass  (5-2  vote).  Motion  to  strike  the  "not"  failed 
(12-19  vote). 

SB  89 

An  act  to  revise  certain  provisions  regarding  health  care  professional  disciplinary  action.  Deferred  to  the  36th  legislative  day  by  Health  and 
Human  Services  (5-1  vote). 

SB  139 

An  act  to  clarify  the  scope  and  composition  of  peer  committee  entitled  to  limited  good  faith  immunity  from  civil  liability  for  committee  actions. 
Passed  Judiciary  (5-1  vote). Passed  Senate  (32-2  vote).  Passed  House  Judiciary  (7-2  vote).  Amended  version  passed  House.  SDSMA  bill. 
Amendment  clarified  that  this  immunity  could  not  be  used  to  hide  facts  of  a case.  Signed  by  the  Governor. 

SB  228 

An  act  to  ensure  a patient’s  right  to  access  the  patient's  own  health  information  and  amend  the  information  under  certain  circumstances. 
Passed  Health  and  Human  Services  (6-0  vote).  Health  and  Human  Services  Hoghoused.  Passed  Senate  (33-0  vote).  Amended  version. 
Signed  by  the  Governor. 

The  Reference  Committee  reviewed  the  report  of  the  Commission  on  Legislation  and  Governmental  Relations  and 
recommended  acceptance  of  this  report. 
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REPORT  OF  THE  COMMISSION 
ON  SCIENTIFIC  MEDICINE 

The  Commission  met  October  24,  1997.  Under  new 
business,  the  Commission  recommended  that  Dr.  Tony 
Salem  represent  the  SDSMA  on  the  South  Dakota 
Coalition  for  Adult  Immunization.  The  issue  of 
independent  practice  for  Pharm  Ds  was  reviewed.  The 
Commission  recommends  that  the  practice  of  medicine, 
including  examinations  and  diagnoses,  be  performed 
by  MDs  or  DOs,  and/or  PA/NPs  who  practice  under 
physician  supervision  and  who  are  uniquely  trained  in 
physical  examination  and  recognition  of  diseases  of  all 
body  systems.  A request  from  the  Board  of  Medical 
and  Osteopathic  Examiners  about  guidelines  for 
treatment  of  chronic  pain,  with  a specific  question  about 
the  role  of  opiates  in  such  treatment,  led  to  extensive 
discussion,  ongoing  correspondence,  and  review  of 
proposed  guidelines.  The  Commission  has  agreed  that 
thorough  assessment  is  critical  in  providing  such 
treatment  and  that  in  some  patients,  use  of  opiates  for 
treating  chronic  pain  is  appropriate,  but  has  not 
achieved  consensus  on  guidelines  for  such  treatment. 
Whether  simple  guidelines  can  even  be  used  in  this 
complex  area  is  open  to  question.  State  Health 
Department  reports  were  reviewed  and  noted.  These 
summary  reports  will  continue  to  be  provided  annually. 

The  Commission  worked  towards  developing  the 
scientific  session  topics  and  recommendations  about 
the  general  session  topic  and  speaker  for  the  annual 
meeting. 

Respectfully  submitted, 

Lial  Kofoed,  MD,  MS,  Chairman 
Commission  on  Scientific  Medicine 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Scientific  Medicine  and  recommended 
it  be  accepted  as  submitted. 

REPORT  OF  THE  COMMISSION 
ON  INTERNAL  AFFAIRS, 
COMMUNICATIONS  & LIAISON 

The  Commission  on  Internal  Affairs,  Communications, 
and  Liaison  had  no  business  referred  to  it  and  therefore 
did  not  meet  during  the  past  year. 

Respectfully  submitted, 

H.A.  Saloum,  MD,  Chairman 
Commission  on  Internal  Affairs, 
Communications  & Liaison 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Internal  Affairs,  Communications  and 
Liaison  and  the  proposed  budget  for  1998-99,  and 
recommended  it  be  accepted  as  submitted. 


REPORT  OF  THE  COMMISSION  ON 
CONTINUING  MEDICAL  EDUCATION 

The  Commission  on  Continuing  Medical  Education 
met  three  times  during  the  past  year,  once  at  the  time  of 
the  SDSMA  annual  meeting,  and  then  by  audio 
teleconference  in  September,  and  again  in  March  1 997. 

On-site  surveys  of  North  Central  Heart  Institute, 
Central  Plains  Clinic,  and  the  Yankton  CME  consortium, 
were  conducted  by  teams  from  the  Commission  and 
subsequently  reviewed  by  the  Commission. 

At  the  June  meeting  annual  reports,  as  well  as  interim 
reports  from  McKennan  Hospital  and  Huron  Regional 
Medical  Center,  were  reviewed  and  approved. 

The  CME  Policy  and  Procedure  Manual  was  updated. 

Dr.  Robert  Raszkowski  was  recognized  for  being  the 
recipient  ofthe  ACCME’s  Willard  M.  Duff  Recognition 
Award  for  having  provided  exemplary  leadership  and 
service  to  the  ACCME. 

The  CME  Secretary,  on  behalf  of  the  Commission, 
continues  to  produce  the  state-wide  CME  calendar  for 
each  issue  of  our  Journal.  All  her  efforts  on  the  behalf 
of  the  Commission  are  much  appreciated. 

Respectfully  submitted, 

David  R.  Rossing,  MD,  Chairman 
Commission  on  Continuing  Medical  Education 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Continuing  Medical  Education  and 
recommended  it  be  accepted  as  submitted. 


REPORT  OF  THE  BUDGET  & AUDIT  COMMITTEE 

The  Budget  & Audit  Committee  met  on  January  23, 
1998.  Members  present  included  Drs.  Steven  Schroeder, 
K.  Gene  Koob,  Richard  Holm,  Tom  Krafka,  Steven 
Gehring,  James  Engelbrecht  and  myself.  Staff  included 
Bob  Johnson  and  Jan  Anderson. 

The  budget  was  reviewed  on  a line  item  basis  and 
following  discussion  and  minor  revisions,  the  committee 
approved  the  budget  to  be  submitted  to  the  Council  at 
the  April  3,  1 998,  meeting. 

Respectfully  submitted, 

H.A.  Saloum,  MD,  Chairman 
Budget  & Audit  Committee 

The  Reference  Committee  reviewed  the  report  of  the 
Budget  and  Audit  Committee  and  recommended  it  be 
accepted  as  submitted. 
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1998-99  BUDGET 
JOURNAL  OF  MEDICINE 


INCOME 


BUDGETED  BUDGETED 

ITEM  1997-98  1998-99 


Advertising  Revenue 

$ 31,000.00 

$ 40,000.00 

Subscription  Revenue 

1,000.00 

1,500.00 

Other  Refunds  and  Miscellaneous 

50.00 

50.00 

Journal  Subsidy 

5.000.00 

0.00 

Total  Revenues 

$ 37,050.00 

$ 41,550.00 

EXPENSES 

BUDGETED 

BUDGETED 

ITEM 

1997-98 

1998-99 

Salaries 

$ 1,500.00 

$ 1,500.00 

Operating  supplies  and  printing 

30,250.00 

34,000.00 

Payroll  Taxes 

100.00 

100.00 

Postage 

5,000.00 

5,500.00 

StaffTravel 

0.00 

0.00 

Telephone 

100.00 

100.00 

Miscellaneous  Expense 

100.00 

100.00 

Total  Expenses 

$ 37,050.00 

$ 41,300.00 

Reserve 

0.00 

250.00 

Grand  Total 

$ 37,050.00 

1998-99  BUDGET 
BUILDING  FUND 

$ 4 1 ,550.00 

INCOME 

BUDGETED 

BUDGETED 

ITEM 

1997-98 

1998-99 

Rent 

$ 247,500.00 

$ 252,000.00 

Gain  on  Sale  of  Equipment 

0.00 

0.00 

Miscellaneous  Income 

100.00 

100.00 

Total  Revenues 

$ 247,600.00 

$ 252,100.00 

EXPENSES 

BUDGETED 

BUDGETED 

ITEM 

1997-98 

1998-99 

Salaries 

$ 33,300.00 

$ 46,000.00 

Mortgage  Payments 

45,000.00 

49,000.00 

Interest 

34,000.00 

29,000.00 

Repairs  and  Maintenance 

29,000.00 

20,000.00 

Operating  Supplies 

1,000.00 

1,000.00 

Property  Tax  and  Other 

27,000.00 

25,000.00 

Payroll  Taxes 

3,300.00 

3,400.00 

Utilities 

21,000.00 

26,000.00 

Insurance 

5,000.00 

5,000.00 

Audit  and  Accounting 

5,000.00 

4,000.00 

Income  Taxes 

1,000.00 

1,000.00 

Transfer  to  General  Fund 

20.000.00 

20.000.00 

Total  Expenses 

$ 224,600.00 

$ 229,400.00 

Reserve 

23.000.00 

22.700.00 

Grand  Total 

$ 247,600.00 

$ 252,100.00 
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1998-1999  BUDGET 

SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 


INCOME 

ITEM 

State  Dues 

AMA  Dues 

AMA-ERF 

District  Dues  Income 

SoDaPac 

Endowment 

Annual  Meeting 

Refunds  & Miscellaneous 

Staff  Travel  Reimbursement 

Auto  Reimbursement 

Office  Supplies  Reimbursement 

Postage  Reimbursement 

Telephone  Reimbursement 

Continuing  Medical  Education 

Salary  Reimbursement 

Equipment  Replacement  Fund 

Medical  Student  & Resident  Dues 

Interest 

Family  Violence  Campaign-Pass  Through 
Executive  Retreat  Pass  Through 
Transfer  from  Building  Fund 
Total  Revenues 

EXPENSES 

ITEM 
Salaries 
Social  Security 
Legal  & Audit 

Telephone  & Lease  Payments 

Office  Supplies 

Dues  & Subscriptions 

Physician  Travel 

StaffTravel 

Meetings 

Annual  Meeting 

Public  Relations 

Postage 

Miscellaneous 

Legislation 

Insurance 

Retirement/Fringe 

Car  Operation  & Maintenance 

Alliance  Allocation 

Unemployment  Tax 

Continuing  Medical  Education 

Medical  Student  Support 

Printing  & Reproduction 

Deferred  Compensation  Expense 

AMA  Dues  Expense 

AMA-ERF 

District  Dues  Expense 

SoDaPac 

Endowment 

Pass  Throught  Expense-Family  Violence 

Executive  Retreat  Pass  Through 

Journal  Subsidy 

Total  Expenses 

Reserve 

Grand  Total 


BUDGETED 

BUDGETED 

1997-98 

1998-99 

$425,000.00 

$470,000.00 

210,000.00 

240,000.00 

2,000.00 

100.00 

55,000.00 

65,000.00 

1,000.00 

1,500.00 

1,000.00 

2,500.00 

25,000.00 

25,000.00 

27,000.00 

32,000.00 

7,000.00 

6,000.00 

2,000.00 

1,000.00 

3,000.00 

2,000.00 

5,000.00 

5,000.00 

1,500.00 

1,000.00 

2,000.00 

2,500.00 

290,000.00 

323,000.00 

4,000.00 

2,000.00 

2,000.00 

2,600.00 

11,000.00 

12,000.00 

1,000.00 

1,000.00 

6,000.00 

6,500.00 

20,000.00 

20,000.00 

$1,100,500.00  $1,220,700.00 


BUDGETED 

BUDGETED 

1997-98 

1998-99 

$467,700.00 

$485,000.00 

32,000.00 

32,000.00 

25,000.00 

25,000.00 

10,000.00 

13,000.00 

12,000.00 

15,000.00 

3,500.00 

2,500.00 

22,000.00 

24,000.00 

22,000.00 

28,000.00 

0.00 

7,000.00 

33,500.00 

40,000.00 

5,000.00 

4,000.00 

17,000.00 

16,000.00 

2,000.00 

1,500.00 

17,000.00 

27,500.00 

4,000.00 

4,500.00 

88,000.00 

105,000.00 

2,500.00 

2,500.00 

5,300.00 

5,500.00 

500.00 

750.00 

1,500.00 

1,000.00 

3,500.00 

3,500.00 

21,000.00 

25,000.00 

15,000.00 

15,000.00 

210,000.00 

240,000.00 

2,000.00 

100.00 

55,000.00 

65,000.00 

1,000.00 

1,500.00 

1,000.00 

2,500.00 

1,000.00 

1,000.00 

6,000.00 

6,500.00 

5,000.00 

0.00 

$1,091,000.00 

1,199,850.00 

9,500.00 

20,850.00 

$1,100,500.00 

$1,220,700.00 

REPORT  OF  THE  GRIEVANCE  COMMISSION 

Dr.  Richard  Porter  finalized  two  cases  that  were  carried 
over  from  his  year  as  chairman.  We  have  finalized  two 
cases,  and  one  case  was  referred  to  the  Board  of  Medical 
and  Osteopathic  Examiners. 

We  have  two  cases  pending  and  are  working  on  a 
consensus.  Thanks  to  Jan  Anderson  and  the  SDSMA 
staff  for  their  continuous  immeasurable  help. 

Respectfully  submitted, 

M.  George  Thompson,  DO,  Chairman 
Grievance  Commission 

The  Reference  Committee  reviewed  the  report  of  the 
Grievance  Commission  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OE  THE  SOUTH  DAKOTA 
POLITICAL  ACTION  COMMITTEE 

The  South  Dakota  Political  Action  Committee  was 
actively  involved  in  campaign  financing  in  the  1996 
electoral  year.  In  1997,  obviously,  there  was  little  activity 
in  that  field.  However,  1 998  promises  to  be  a year  when 
extensive  activity  in  local  and  national  political 
campaigns  will  be  important.  The  availability  of  funds 
to  assist  in  campaigns  has  consistently  been  a problem 
for  SoDaPAC.  It  is  vitally  important  that  our  members 
actively  support  SoDaPAC  with  their  presence  and  their 
finances  so  that  we  can  maintain  as  high  a degree  of  the 
legislative  responsiveness  to  our  needs  as  possible. 

The  moratorium  bill,  which  consumed  so  much  of  our 
energies  during  the  previous  legislative  session,  was 
not  an  issue  this  year.  However,  a new  issue  of  probably 
even  more  significance  did  appear,  this  was  the  issue  of 
independent  practice  by  nurse  anesthetists.  The  bills 
involved  in  this  did  pass  the  respective  legislative 
chambers  but  were  defeated  by  veto.  We  can  anticipate 
significant  further  independent  practice  efforts  by 
multiple  separate  groups  over  the  period  of  the  next  few 
years  and  it  will  be  a focus  of  significant  concern  for  our 
members. 

I have  appreciated  the  opportunity  to  serve  on  the 
Board  of  SoDaPAC  and  to  serve  as  the  chairman  over 
the  past  year.  I feel  it  is  vitally  important  for  the  members 
of  the  South  Dakota  State  Medical  Association  to  be 
very  actively  involved  in  the  political  process.  We  have 
been  fortunate  in  having  several  of  our  members  seeking 
and  gaining  political  office.  Our  lobbyists  have  worked 
hard  for  us  in  Pierre  during  the  legislative  sessions  and 
out  in  the  communities  at  other  times.  Specifically,  I 
would  like  to  thank  Mr.  Dean  Krogman  for  his  efforts  as 
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a lobbyist  and  also  for  his  ability  to  keep  us  informed  as 
to  the  legislative  intents  and  political  whims  in  South 
Dakota. 

Respectfully  submitted, 
K.  Gene  Koob,  MD,  Chairman 
South  Dakota  Political  Action  Committee 

The  Reference  Committee  reviewed  the  report  of  the 
South  Dakota  Political  Action  Committee  and 
recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  BOARD  OF  DIRECTORS  OF 
THE  SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

The  Board  met  once  during  1997  on  Thursday,  June 
5,  with  the  following  members  present:  Drs.  Bruce 
Lushbough,  T.H.  Sattler,  Howard  Saylor  and  Warren 
Jones;  and  guests,  Raymond  Lynn,  Ph.D.,  Drs.  Robert 
Talley  and  Rod  Parry,  and  staff.  Bob  Johnson  and  Terry 
Marks. 

Dr.  Lushbough  reviewed  the  1 996  financial  report  and 
noted  the  increased  number  of  contributors  and  the 
amount  of  contributions  for  1996,  through  solicitation 
efforts  by  the  Board  and  the  USDSM  Foundation.  For 
1 996,  there  were  2 1 8 contributors  who  gave  $29,073.20 
and  donations  from  the  USDSM  Foundation  of  $1 1,545 
for  a total  of  $40,6 1 8.20.  The  Board  directed  the  executive 
office  to  send  each  contributor  a letter  of  thanks  over 
Dr.  Lushbough  s signature  as  president.  Bob  Johnson 
reported  that  the  auditors  recommended  that  the 
Endowment  Association  have  a signed  contract  with 
the  USD  School  of  Medicine  for  management  of  the 
Bequest  Fund  for  tax  purposes,  and  the  Board  concurred 
with  this  recommendation.  Since  that  date,  a contract 
has  been  prepared  and  signed  by  both  parties. 

Dr.  Lynn  provided  information  on  grants  and  loans 
for  academic  year  1 996-97.  He  noted  the  school  did  not 
utilize  the  total  loan  money  available  from  the 
Endowment  Association.  He  stated  because  these 
funds  were  awarded  after  the  first  of  the  year,  most  of 
the  students  had  reached  a maximum  for  loans  based  on 
their  federally  determined  needs  assessment.  However, 
there  are  some  grants  and  scholarships  that  will  no 
longer  be  offered  which  will  increase  the  need  for  loans. 
Also,  the  Scholarship  Committee  did  not  meet  until  later 
in  the  year  which  resulted  in  a decreased  number  of 
student  applications.  For  1997-98,  the  school  planned 
to  disperse  these  funds  earlier  in  the  academic  year; 
however,  this  has  not  occurred.  As  of  March  1998,  the 
Endowment  Association  has  granted  loans  totaling 
$32,500  of  the  $70,000  allocated  for  the  1997-98  school 
year.  Dr.  Lynn  noted  there  are  more  students  this  year, 
than  in  the  past,  whose  educational  debt  is  over  $ 1 00,000. 
The  average  debt  of  the  50  graduates  in  May  1997, 
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based  on  loan  funds,  is  $80,661.  The  amount  of 
indebtedness  ranged  from  $29,500  to  a high  of  $ 1 14,079. 

The  Board  recommended  that  two  $1,000  grants  be 
awarded  from  the  Wulbers  Fund  and  one  $1,000  grant 
from  the  Mary  Ann  Saylor  Scholarship  fund  for  academic 
year  1997-98.  After  reviewing  the  Mickelson  Scholarship 
Fund,  the  Board  recommended  a $1,000  grant  be 
awarded.  The  Board  directed  that  Linda  Mickelson  be 
contacted  to  see  if  she  had  any  suggestions  for  criteria 
to  be  used  in  selecting  scholarship  recipients.  The  Board 
suggested  that  recipients  should  be  junior  or  senior 
students  with  academic  and  leadership  skills  similar  to 
criteria  used  for  the  past  Presidents’  Fund  awards  (a 
student  who  has  shown  great  leadership  ability  during 
both  pre-medical  and  graduate  training  and  exemplifies 
the  traits  exhibited  by  the  leaders  of  the  Association). 
The  Board  recommended  that  no  scholarships  be 
granted  this  year  from  the  T.  H.  Sattler  or  the  SAL 
Scholarship  funds.  As  of  March  1998,  no  names  have 
been  submitted  by  the  USDSM  Scholarship  Committee 
and  no  scholarships  have  been  granted. 

The  Board  voted  to  send  two  solicitations  to  the 
membership  in  1997-98  as  they  did  the  previous  year. 

Board  officers  were  re-elected  to  serve  a one  year 
term:  President  - Bruce  Lushbough,  MD;  Vice  President 
- Warren  Jones,  MD;  and  Secretary-Treasurer  - Robert 
Giebink,  MD. 

I would  like  to  thank  the  medical  school 
representatives  who  have  attended  our  Board  meetings 
and  provided  information  for  the  Board’s  consideration 
and  the  Board  members  who  have  continued  to  work  on 
behalf  of  the  Endowment  Association  and  the  USD 
School  of  Medicine  and  students. 

Respectfully  submitted, 

Bruce  C.  Lushbough,  MD,  President 
Board  of  Directors 
SD  Medical  School  Endowment  Association 

The  Reference  Committee  reviewed  the  report  of  the 
South  Dakota  Medical  School  Endowment  Association 
and  recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  PHYSICIANS’  HELP 
COMMITTEE 

The  Physicians’  HELP  Committee  has  been  in 
existence  for  many  years.  It  has  served  well  during  that 
period  of  time.  Perhaps  the  most  significant  out-growth 
of  the  committee  has  been  the  development  of  the 
Diversion  Program  for  professionals. 

The  Committee  meets  once  a year  and  continues  to 
serve  as  a support  to  the  Diversion  Program.  The  future 
of  this  committee  rests  with  the  Board  of  Medical 
Examiners  and  the  interest  of  the  committee. 


Because  of  health  problems,  I am  resigning  as 
chairman  of  the  committee.  It  has  been  my  pleasure  and 
honor  to  serve  as  chairman  for  the  past  several  years. 
Thank  you  for  all  the  support  you  have  given  me  in  that 
role. 

Respectfully  submitted, 

Donald  Frost,  MD,  Chairman 
Physicians’  HELP  Committee 

South  Dakota  Health  Professionals 
Assistance  Program 

The  usual  images,  stereotypes,  and  profiles  of 
substance  abusers,  whether  drawn  from  research  or  from 
our  own  frustration  in  working  with  them,  are  confronted 
when  alcoholism  and  drug  dependence  present  in  our 
colleagues.  Here  we  are  faced  with  an  individual  not 
unlike  ourselves  in  so  many  ways:  background,  training, 
aspirations,  fears,  and,  more  often  than  not,  personality 
structure.  Consequently,  we  are  forced  to  re-examine 
our  understanding  of  and  attitudes  toward  addiction. 
What  we  do  recognize,  however,  is  that  this  illness  can 
choke  and  potentially  destroy  character,  ambition, 
accomplishment,  reputation,  health,  family  and  future. 

The  South  Dakota  Boards  of  Nursing,  Medical  and 
Osteopathic  Examiners  and  Pharmacy  have  also  been 
concerned  with  the  health  professional  who  may  be 
harmfully  involved  with  alcohol  and/or  other  drugs.  This 
concern  led  them  to  sponsor  and  help  pass  legislation 
during  the  1 996  session,  which  created  a multidisciplinary 
diversion  program  for  chemically  impaired  health 
professionals.  This  enabling  legislation  resulted  in  the 
development  of  the  Health  Professionals  Assistance 
Program  (HPAP). 

HPAP  recognizes  that  impaired  health  professionals 
are  individuals  who  have  dedicated  their  lives  to  helping 
others  and  are  now  in  need  of  help;  and  acknowledges 
that  facilitating  acquisition  of  this  help  must  remain  a 
primary  goal  of  the  Health  Professionals  Assistance 
Program.  The  Program  provides  a non-disciplinary 
option  for  participating  health  licensing  boards  to  deal 
with  impaired  regulated  health  professionals  who 
recognize  their  illness  and  the  need  for  continuing  care 
and/or  practice  limitations.  F1PAP  is  a professionally 
staffed,  confidential  program  designed  to  monitor  the 
treatment  and  continuing  care  of  regulated  health 
professionals  who  may  be  unable  to  practice  with 
reasonable  skill  and  safety,  if  their  illness  of  Chemical 
Dependency  is  not  appropriately  managed. 

It  has  been  a successful  start  for  the  South  Dakota 
Health  Professionals  Assistance  Program  which  began 
operation  on  July  I,  1996.  HPAP  had  anticipated 
providing  services  to  forty  health  professionals  during 
the  first  year  of  operation.  As  of  June  30,  the  end  of 


Fiscal  Year  1997,  the  Program  provided  services  ranging 
from  assessment  to  admission  evaluation  and 
monitoring  to  a total  of  thirty-nine  health  professionals. 
Those  thirty-nine  individuals  encompassed  twenty-nine 
licensed  by  the  Board  of  Nursing,  six  by  the  Board  of 
Pharmacy,  and  four  by  the  Board  of  Medical  and 
Osteopathic  Examiners.  Ten  participants  discontinued 
the  Program  due  to  moving  out  of  state,  successful 
completion,  being  determined  ineligible  or  for 
noncompliance. 

As  of  April  13,  1998,  fifty-seven  individuals  have 
received  services  with  thirty-three  individuals  having 
active  Participation  Agreements/Monitoring  Plans 
ranging  in  length  from  twelve  months  to  five  years  and 
five  individuals  are  in  the  admission  process.  Alcohol 
Dependence  and  Opioid  Dependence  continue  to  be 
the  predominant  diagnoses  of  those  individuals 
participating  in  HPAP. 

The  office  of  HPAP  is  located  in  the  Outpatient  Center 
of  McKennan  Hospital’s  Behavioral  Health  Services  at 
3926  South  Western  Avenue,  Sioux  Falls,  SD.  The 
mailing  address  is:  PO.  Box  89733,  Sioux  Falls,  SD 
5 7 1 09- 1010  and  our  telephone  number  is  ( 605  >322-4090. 
If  you  would  like  additional  information  regarding  the 
services  of  the  Health  Professionals  Assistance 
Program,  please  give  us  a call. 

Rodney  Raasch 
Program  Director 

The  Reference  Committee  reviewed  the  report  of  the 
Physicians ' HELP  Committee  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  WORKER  S COMPENSATION 
TASK  FORCE 

The  Worker’s  Compensation  Task  Force  met  only 
once  in  the  last  year.  The  meeting  was  held  on  September 
25,  1997.  The  Task  Force  had  instituted  a study  of  a 
number  of  sample  charts,  upper  and  lower  extremity  and 
back,  to  be  reviewed  by  several  volunteer  physicians  in 
the  state.  They  used  both  the  AMA  Guide  and  the 
Minnesota  Pennanent  Partial  Disability  Schedule  to  give 
disability  ratings  on  each  chart  by  each  system.  The 
purpose  of  the  study  was  to  determine  if  there  was  a 
significant  difference  in  the  results  and  to  determine  if 
one  system  was  more  consistent  than  the  other  for 
results  between  raters.  The  study  was  difficult  as  the 
physicians  had  only  charts  for  information  and  some  of 
the  information  was  insufficient.  After  review  of  the 
results  by  the  committee,  it  was  felt  that  there  were  not 
significant  differences  between  the  two  systems  for 
whole  body  impairment.  The  differences  in  ratings 
seemed  to  result  from  variability  between  raters.  The 
Task  Force  concluded  that  the  difference  seemed  to  lie 
with  individual  knowledge  in  using  the  system,  rather 
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than  with  the  system  itself.  The  members  of  the  Task 
Force  felt  that  there  are  many  advantages  with  the  AMA 
Guide  and  its  use  should  be  continued. 

The  Task  Force  also  discussed  the  resolution  that 
was  passed  at  the  House  of  Delegates  in  June.  The 
resolution  will  be  presented  to  the  Department  of  Labor 
and  ask  for  their  support  of  an  annual  cost  of  living 
raise  in  the  provider  fee  schedule. 

Finally,  the  Task  Force  discussed  the  issue  of 
education  both  to  physicians  doing  worker’s 
compensation  care  and  the  employers  and  employees. 
Several  areas  for  education  were  discussed.  The  first  of 
these  was  prescriptions  for  off-work  time  after  an  injury. 
In  comparison  with  surrounding  states,  our  off-work 
time  is  significantly  higher  which  directly  results  in 
increased  costs.  The  next  was  the  use  of  light  duty 
prescriptions  for  injured  workers  to  get  employees  back 
to  work  early  and  were  felt  to  be  important  but  difficult 
when  employers  don't  provide  any  light  duty  jobs. 
There  is  also  a problem  for  the  worker  as  often  they  will 
be  paid  more  by  the  system  when  they  are  off-work  as 
opposed  to  being  at  work  in  a light  duty  job.  All  of 
these  issues  were  brought  to  the  attention  of  the 
Department  of  Labor  and  we  will  continue  to  work  with 
them  to  solve  these  problems. 

The  Task  Force  will  continue  to  meet  on  an  as  needed 
basis  to  deal  proactively  with  the  complicated  problems 
surrounding  the  Worker’s  Compensation  program. 

Respectfully  submitted, 

Mary  Carpenter,  MD,  Chairman 
Worker’s  Compensation  Task  Force 

The  Reference  Committee  reviewed  the  report  of 
Worker  s Compensation  Task  Force  and  recommended 
it  be  accepted  as  submitted. 

REPORT  OF  THE  MEDICAID  TASK  FORCE 

The  Medicaid  Task  Force  has  met  twice  since  the  last 
annual  meeting  of  the  SDSMA.  Mr.  Dave  Christensen 
has  continued  to  work  with  the  group  to  seek  out  input 
on  the  Medicaid  program. 

The  Task  Force  met  in  September  and  at  that  time,  Mr. 
Christensen  presented  the  members  with  the  results  of 
the  patient  and  provider  surveys  done  by  his  department 
regarding  the  Primary  Care  Case  Management  Program 
instituted  by  his  department.  The  survey  revealed  that 
patients  felt  that  they  were  provided  good  access  to 
care,  had  a good  relationship  with  their  primary  care 
provider,  and  that  the  quality  of  care  was  high.  Mr. 
Christensen  commended  the  physicians  of  South 
Dakota  for  the  excellent  results  in  the  patient  survey.  It 
was  also  suggested  that  a survey  of  the  specialty  care 
providers  be  done  to  assure  that  the  program  was 
working  well  for  specialty  care  also.  The  Primary  Care 
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Case  Management  Program  has  resulted  in  substantial 
savings  in  “per  person”  expenditures  in  Medicaid. 

Medicaid  now  has  in  place  the  new  eligibility  card  for 
recipients.  This  will  be  a permanent  card  in  a credit  card 
style  that  can  be  used  by  providers  to  access  eligibility 
information  at  the  time  of  service.  The  new  pharmacy 
system  is  also  in  place,  but  has  not  been  expanded  as  a 
new  full-time  pharmacist  had  to  be  hired  and  that  slowed 
some  of  the  implementation.  That  program  is  planned 
to  expand  to  provide  drug  interaction  alerts,  early  re- 
fills, etc. 

There  were  essentially  two  new  areas  that  the  Task 
Force  worked  on  this  year.  One  area  is  in  regards  to 
payment  and  medical  necessity  authorization  for  DME. 
Medicaid  has  found  large  disparities  in  charges  among 
providers  of  DME.  A subcommittee  consisting  of  Drs. 
Jim  Engelbrecht,  Charles  Hart,  and  Stephen  Haas,  will 
work  with  Mr.  Christensen  to  design  an  acceptable  sys- 
tem for  payment  and  to  decrease  the  significant  amount 
of  paperwork  needed  from  physicians  for  medical  ne- 
cessity authorization. 

There  was  also  discussion  on  the  changes  from  the 
Budget  Reconciliation  Act  Child  Health  Provision  which 
expanded  coverage  to  children  without  insurance  and 
who  are  not  eligible  for  Medicaid.  Over  the  course  of 
the  legislative  session  this  year,  a bill  was  passed  to 
expand  Medicaid  coverage  for  all  children  up  to  age  1 8 
and  133%  of  poverty.  Since  the  Governor  elected  to  use 
Medicaid  to  provide  this  coverage,  no  further  discus- 
sion for  provision  of  this  program  is  necessary. 

At  the  last  meeting  in  November,  the  Task  Force  met 
with  Attorney  General  Mark  Barnett  and  the  Fraud  and 
Abuse  Unit  from  his  office  to  discuss  the  expanded 
effort  federally  to  eliminate  fraud  and  abuse  in  national 
health  program  payment.  In  South  Dakota,  the  unit  has 
found  very  little  evidence  of  medical  fraud  and  there 
has  never  been  a physician  prosecuted  for  fraud.  At- 
torney General  Barnett  stated  that  a review  of  Medicaid 
charts  at  random  revealed  very  little  problem  except  for 
some  minor  coding  errors  that  averaged  about  a $4  error 
per  chart.  He  felt  he  would  wait  for  a subpoena  before 
releasing  charts  for  audit  to  the  federal  government. 

The  Task  Force  will  continue  to  meet  as  necessary. 
We  will  review  the  subcommittee  report  on  the  issue  of 
DME  and  will  work  with  Mr.  Christensen  on  any  other 
issues  that  come  up  in  the  next  year.  We  appreciate  the 
opportunity  to  be  involved  in  these  ongoing  issues  and 
continue  to  enjoy  a cooperative  relationship  with  Mr. 
Christensen  and  the  Medicaid  agency. 

Respectfully  submitted, 

Mary  Carpenter,  MD,  Chairman 
Medicaid  Task  Force 


The  Reference  Committee  reviewed  the  report  of  the 
Medicaid  Task  Force  and  recommended  it  he  accepted 
as  submitted. 

REPORT  OF  THE  ARCHIVES  AND 
HISTORY  COMMISSION 

The  Archives  and  History  Commission  has  not  met 
during  the  year  and  no  new  projects  have  been 
undertaken. 

Respectfully  submitted, 

John  H.  Hoskins,  MD 
Historian 

The  Reference  Committee  reviewed  the  report  of  the 
Archives  and  History’  Commission  and  recommended 
it  he  accepted  as  submitted. 

REPORT  OF  THE  MEDICAL-LEGAL 
COMMITTEE 

(Information  Provided  in  Lieu  of  a Formal  Meeting) 

This  is  to  alert  members  of  the  South  Dakota  State 
Medical  Association  that  there  is,  in  fact,  a Medical- 
Legal  Committee  composed  of  equal  numbers  of 
physicians  representing  the  State  Medical  Association 
and  attorneys  representing  the  State  Bar  Association. 

This  committee  was  formulated  to  provide  an  avenue 
of  communication  between  the  two  professions.  It  has 
dealt  with  interprofessional  problems  over  the  past 
number  of  years  and  remains  open  to  any  complaints  or 
comments  from  the  membership  of  the  State  Medical 
Association  or  the  State  Bar.  While  this  committee  does 
not  have  the  authority  to  mandate  changes,  it  does  have 
an  influence  on  resolving  interprofessional  conflicts.  It 
has  also  served  as  an  educational  source  on  medical- 
legal  issues  and  certainly  is  open  to  any  suggestions 
on  the  part  of  the  professional  memberships  to  educate 
the  member  or  to  help  facilitate  changes. 

Our  annual  meeting  of  the  Medical-Legal  Committee 
will  be  held  on  Friday,  April  1 7,  to  discuss  several  issues 
and  to  review  the  medical-legal  protocol  pamphlets  sent 
out  several  years  ago  to  all  the  physicians  and  attorneys 
in  the  state  of  South  Dakota.  This  was  to  serve  as  a 
guideline  for  the  two  professions  working  together  on 
medical-legal  issues.  It  will  be  updated  and  a new  mailing 
sent  out  in  the  near  future. 

If  there  are  questions  or  concerns  with  reference  to 
this  suggested  protocol,  please  contact  myself  or  Jan 
Anderson  at  the  State  Medical  Association  office. 
Respectfully  submitted, 

Jerry  L.  Walton,  MD,  Co-Chairman 
Medical-Legal  Committee 

The  Reference  Committee  reviewed  the  report  of  the 
Medical  - Legal  Committee  and  recommended  it  be 
accepted  as  submitted. 
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DISTINGUISHED  SERVICE  AWARD 

Started  in  1951.  . T F.  Riggs,  MD,  Pierre  (deceased) 

1952  H.  Russell  Brown,  MD,  Watertown  (deceased) 

1953  Guy  VanDemark,  MD,  Sioux  Falls  (deceased) 

1954  J.  C.  Ohlmacher,  MD,  Vermillion  (deceased) 

1955  R.  G.  Mayer,  MD,  Aberdeen  (deceased) 

1956  J.  C.  Ohlmacher,  MD,  Vermillion  (deceased) 

1957  W.  E.  Donahoe,  MD.  Sioux  Falls  (deceased) 

1958  Drs.  J.  C.  Hagin  (deceased),  M.  W.  Pangburn 
(deceased),  and  James  DeGeest,  Miller 

1958  J.  F.  Brenckle,  MD.  Superior,  WI  (deceased) 

1958  Mrs.  Agnes  Holdridge,  Madison 

1959  Walter  L.  Hard,  PhD,  Vermillion 
1959  Rev.  and  Mrs.  Robert  O Bates,  Sturgis 

1959  R.  M.  Kilgard,  MD,  Watertown  (deceased) 

1960  L.  J.  Pankow,  MD,  Sioux  Falls  (deceased) 

1961  Gregg  M.  Evans,  PhD,  Custer 

1962  Edward  Shaw,  PhD,  Vermillion  (deceased) 

1963  Arthur  A.  Lampert,  Sr,  MD,  Rapid  City 

1964  John  C.  Foster,  Phoenix,  AZ 

1965  A.  P.  Reding,  MD,  Marion 

1966  Mrs.  C.  Rodney  Stoltz,  Sioux  Falls 

1967  Mrs.  William  Fish,  Watertown 

1968  G.  J.  Bloemendaal,  MD,  Ipswich  (deceased) 

1969  F.  W.  Haas,  MD,  Yankton  (deceased) 

1970  Paul  Bunker,  MD,  Aberdeen  (deceased) 

1971  E.  T.  Lietzke,  MD  Beresford  (deceased) 

1972  C.  B.  McVay,  MD,  Yankton  (deceased) 

1973  G.  E.  Tracy,  MD,  Watertown 

1974  J.  A.  Muggly,  MD,  Madison  (deceased) 

1975  Harvey  Wollman,  Hitchcock 

1976  R.  H.  Quinn,  MD.  Spearlish 

1977  E.  H.  Heinrichs,  MD,  Vermillion  (deceased) 

1978  John  Olson,  Sioux  Falls, 

and  Evans  Nord,  Sioux  Falls  (deceased) 

1979  Helen  Jane  Hare,  MD,  Rapid  City 

1980  Warren  Jones,  MD,  Sioux  Falls 

1981  Saul  Friefeld,  MD,  Brookings 

1982  G.  Robert  Bartron,  MD,  Watertown 

1983  Oscar  J.  Mabee,  MD,  Mitchell  (deceased) 

1984  Karl  Wegner,  MD,  Sioux  Falls 

1985  William  R.  Taylor,  MD,  Aberdeen 

1986  R.  E.  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 

1987  Bruce  C.  Lushbough,  MD,  Brookings 

1988  John  J.  Stransky,  MD,  Watertown 

1989  John  Barlow,  MD,  Rapid  City 

1990  Durward  Lang,  MD,  Sioux  Falls  (deceased) 

1991  Russell  H.  Harris,  MD,  Sioux  Falls  (deceased) 

1992  Joseph  N.  Hamm,  MD,  Sturgis 

1993  Robert  L.  Ferrell,  MD,  Rapid  City 

1994  Richard  G.  Gere,  MD,  Mitchell 

1995  Thomas  L.  Krafka,  MD,  Rapid  City 

1996  Theodore  H.  Sattler,  MD,  Yankton 

1997  Robert  Talley,  MD,  Sioux  Falls 

1998  Paul  Hohm,  MD,  Huron 

COMMUNITY  SERVICE  AWARD 

1961  R.  A.  Buchanan,  MD,  Huron  (deceased) 

1962  Roland  F.  Hubner,  MD,  Yankton  (deceased) 

1963  George  W.  Mills,  MD,  Wall  (deceased) 

1964  John  C.  Hagin,  MD,  Miller  (deceased) 

1965  Alonzo  P.  Peeke,  MD,  Volga  (deceased) 

1966  Hugo  C.  Andre,  MD,  Vermillion  (deceased) 

1967  G.  Robert  Bartron,  MD,  Watertown 

1968  M.  M.  Morrissey,  MD,  Pierre  (deceased) 

1969  N.  J.  Sundet,  MD,  Kadoka  (deceased) 

1970  W.  H.  Saxton,  MD,  Huron  (deceased) 

1971  R.  E.  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 


1972  R.  H.  Hayes,  MD,  Wall  (deceased) 

1973  B.  F.  King,  MD,  Aberdeen  (deceased) 

1974  M.  C.  Tank,  MD,  Brookings  (deceased) 

1975  Karl  Wegner,  MD,  Sioux  Falls 

1976  John  T.  Elston,  MD,  Rapid  City 

1977  W.  F.  Stanage,  MD,  Yankton 

1978  C.  S.  Roberts,  Jr,  MD,  Brookings 

1979  C.  J.  McDonald,  MD,  Sioux  Falls  (deceased) 

1980  E.  A.  Johnson.  MD,  Milbank  (deceased) 

1981  J.  A.  Muggly,  MD,  Madison  (deceased) 

1982  Robert  R.  Giebink,  MD,  Sioux  Falls 

1983  Theodore  H.  Sattler,  MD,  Yankton 

1984  Paul  Hohm,  MD,  Huron 

1985  George  Mangulis,  MD,  Philip 

1986  Richard  Friess,  MD,  Sioux  Falls 

1987  Melford  B.  Lyso,  MD,  Sioux  Falls  (deceased) 

1988  Brooks  Ranney,  MD,  Yankton 

1989  William  R.  Taylor,  MD,  Aberdeen 

1990  Reuben  Bareis,  MD,  Rapid  City 

1991  O.  Myron  Jerde,  MD,  Rapid  City 

1992  Duane  Reaney,  MD,  Yankton 

1993  Nathaniel  Whitney,  MD,  Rapid  City  (deceased) 

1994  Granville  H.  Steele,  MD,  Aberdeen 

1995  James  E.  Ryan,  MD,  Sioux  Falls  (deceased) 

1996  Howard  L.  Saylor,  Jr,  MD,  Huron 

1997  William  E.  Jones,  MD,  Sturgis  (deceased) 

1998  Bernard  Gerber,  MD,  Aberdeen 

FIFTY  YEAR  CLUB  MEMBERS 

Leroy  Askwig,  MD,  Pierre 
Paul  Aspaas,  MD,  Dell  Rapids 

C.  V.  Auld,  MD,  Plankinton  (deceased) 

Harold  Adams,  MD,  Huron  (deceased) 

John  Argabrite,  MD,  Watertown 
Wallace  Arneson,  MD.  Sioux  Falls 
George  Barnett,  MD,  Sioux  Falls 

G.  Robert  Bartron,  MD,  Watertown 
Clayton  Behrens,  MD,  Rapid  Cty 
Thomas  Billion,  MD,  Sioux  Falls 
G.  J.  Bloemendaal,  MD,  Ipswich  (deceased) 

Henry  Borgmeyer,  MD,  Rapid  City 
Donald  H.  Breit,  MD,  Sioux  Falls  (deceased) 

W.  C.  Brinkman,  MD,  Sisseton  (deceased) 

R.  A.  Buchanan,  MD,  Huron  (deceased) 

John  L.  Calene,  MD,  CA  (deceased) 

Myrtle  Carney,  MD,  TX  (deceased) 

Bernard  S.  Clark,  MD,  Spearfish  (deceased) 

J.  C.  Clark,  MD,  Sioux  Falls  (deceased) 

F.  L.  Class,  MD,  Huron  (deceased) 

M.  E.  Cogswell,  MD,  Wolsey  (deceased) 

E.  H.  Collins,  MD,  Gettysburg 
J.  Cook,  MD,  Bonesteel  (deceased) 

G.  I.  W.  Cottam,  MD,  Sioux  Falls  (deceased) 

Harold  L.  Crane,  MD,  CT  (deceased) 

Roscoe  E.  Dean,  MD,  Wessington  Springs 
Robert  J.  Delaney,  MD,  Mitchell  (deceased) 

William  A.  Delaney,  Jr,  MD,  Mitchell 

S.  A.  Donahoe,  MD,  Sioux  Falls  (deceased) 

W.  E.  Donahoe,  MD,  Sioux  Falls  (deceased) 

.1.  A.  Eckrich,  Sr,  MD,  Aberdeen  (deceased) 

V.  W.  Embree,  MD,  Pierre  (deceased) 

W.  D.  Farrell,  MD,  Aberdeen  (deceased) 

R.  B.  Fleeger,  MD,  Lead  (deceased) 

R.  R.  Fisk,  MD,  Flandreau  (deceased) 

R.  W.  Freyberg,  MD,  Mitchell  (deceased) 

E.  E.  Gage,  MD,  Sioux  Falls  (deceased) 

Freeman  J.  Gilbert,  MD,  Belle  Fourche 

D.  A.  Gregory,  MD,  MT  (deceased) 

E.  H.  Grove,  MD,  Arlington  (deceased) 
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M.  Stuart  Grove,  MD,  Sioux  Falls 
Charley  Gutch,  MD.  Sioux  Falls 

J.  C.  Hagin,  MD,  Miller  (deceased) 

Joseph  N.  Hamm,  MD,  Rapid  City 
Helen  Jane  Hare,  MD,  Rapid  City 
Lyle  Hare,  MD,  Spearfish  (deceased) 

Robert  Henry,  MD,  Brookings 
John  Hermanson,  MD,  Brandon 
John  F.  Hill,  MD,  Yankton  (deceased) 

Emil  Hofer,  MD,  Huron  (deceased) 

J.  A.  Hohf,  MD,  Yankton  (deceased) 

Paul  H.  Hohm,  MD,  Huron 
Theodore  A.  Hohm,  MD,  Huron 
Lambert  Holland,  MD,  Chamberlain 

F.  S.  Howe,  MD,  Deadwood  (deceased) 

A.  H.  Hovne,  MD,  Salem  (deceased) 

Roland  Hubner,  MD,  Yankton  (deceased) 

A.  S.  Jackson,  MD,  Rapid  City  (deceased) 

R.  J.  Jackson,  MD,  Hot  Springs  (deceased) 

J.  A.  Jacotel,  MD,  Milbank  (deceased) 

John  B.  Janis,  MD,  Sioux  Falls 

G.  T.  Jordan,  MD,  Vermillion  (deceased) 

F.  F.  Keene,  MD,  Wessington  Springs  (deceased) 

H.  O.  Kittelson,  MD,  Sioux  Falls  (deceased) 
Arthur  A.  Lampert,  Sr,  MD,  Rapid  City 
Ray  Lemley,  MD,  Rapid  City  (deceased) 

Bernard  Lenz,  MD,  Huron  (deceased) 

J.  H.  Lloyd,  MD,  Mitchell  (deceased) 

O.  J.  Mabee,  MD,  Mitchell  (deceased) 

Lawrence  L.  Massa,  DO,  Sturgis  (deceased) 

P.  V.  McCarthy,  MD,  Aberdeen  (deceased) 
Murlin  Merryman,  MD,  Rapid  City  (deceased) 

G.  W.  Mills,  MD,  Wall  (deceased) 

B.  C.  Murdy,  MD,  Aberdeen  (deceased) 

Warren  Opheim,  MD,  Sioux  Falls 

T.  F.  O’Toole,  MD,  Rapid  City  (deceased) 
Gordon  S.  Owen,  MD,  Rapid  City,  (deceased) 

N.  T.  Owen,  MD,  Rapid  City  (deceased) 

L.  L.  Parke,  MD,  Canton  (deceased) 

C.  C.  Pascale,  DO,  Centerville 

A.  P.  Peeke,  MD,  Volga  (deceased) 

M.  O.  Pemberton,  MD,  Deadwood  (deceased) 

R.  J.  Quinn,  MD,  Sioux  Falls  (deceased) 

Robert  H.  Quinn,  MD,  Spearfish 

F.  J.  Radusch,  MD,  CA  (deceased) 

Brooks  Ranney,  MD,  Yankton 

T.  B.  Ranney,  MD,  Aberdeen  (deceased) 

Arthur  P.  Reding,  MD,  Marion 
T.  F.  Riggs,  MD,  Pierre  (deceased) 

Maurice  Rousseau,  MD,  Watertown  (deceased) 

I.  R.  Salladay,  MD,  Ft.  Meade  (deceased) 

Mary  Sanders,  MD,  Redfield 

T.H.  Sattler,  MD,  Yankton 

W.  H.  Saxton,  MD,  Huron  (deceased) 

H.  L.  Saylor,  MD,  Huron  (deceased) 

Howard  L.  Saylor,  Jr,  MD,  Huron 
C.  S.  Schad,  DO,  Rapid  City 

Floyd  Sebring,  MD,  Vermillion 
C.  E.  Sherwood,  MD,  Brookings  (deceased) 
Howard  Shreves,  MD,  Sioux  Falls 
Bernhoff  R.  Skogmo,  MD,  Mitchell 
Arthur  W.  Spiry,  MD,  Mobridge  (deceased) 

Fred  S.  Stahmann,  MD,  Sioux  Falls 
Granville  Steele,  MD,  Aberdeen 
Myron  Tank,  MD,  Brookings  (deceased) 

F.  J.  Tobin,  MD,  Mitchell  (deceased) 

Leonard  W.  Tobin,  MD,  Mitchell  (deceased) 

J.  S.  Tschetter,  MD,  Huron  (deceased) 

Paul  Tschetter,  MD,  Huron,  (deceased) 


F.  W.  Valkenaar,  MD,  Chancellor  (deceased) 

G.  E.  VanDemark,  MD,  Sioux  Falls  (deceased) 

Robert  E.  VanDemark  Sr,  MD,  Sioux  Falls  (deceased) 

Cleo  L.  Vogele,  MD,  Aberdeen 

H.  P.  Volin,  MD,  Lennox  (deceased) 

V.  Verlynn  Volin,  MD,  Sioux  Falls 

C.  H.  Weishaar,  MD,  Aberdeen  (deceased) 

J.  R.  Westaby,  MD,  Madison  (deceased) 

Francis  R.  Williams,  MD,  Rapid  City 
G.  E.  Zimmerman,  MD,  MT  (deceased) 

C.  B ALFORD  AWARD 

1974  Roscoe  Dean,  MD,  Wessington  Springs 

1975  Gerald  Tracy,  MD,  Watertown 

1976  Robert  Westaby,  MD,  Plot  Springs 

1977  Robert  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 

1978  Howard  Saylor,  Jr,  MD,  Huron 

1979  J.  D.  Bailey,  MD,  Rapid  City  (deceased) 

1980  John  T.  Elston,  MD,  Rapid  City 

1981  T.  H.  Sattler,  MD,  Yankton 

1982  Bedford  T,  Otey,  MD,  Flandreau  (deceased) 

1983  Robert  H.  Quinn,  MD,  Spearfish 

1984  Granville  Steele,  MD,  Aberdeen 

1985  Robert  Hayes,  MD,  Wall  (deceased) 

1986  Leonard  Linde,  MD,  Mobridge 

1987  Richard  Sample,  MD,  Madison 

1988  Willis  Stanage,  MD,  Yankton 

1989  Reuben  Bareis,  MD,  Rapid  City 

1990  Rodney  Parry,  MD,  Sioux  Falls 

1991  Donald  Humphreys,  MD,  Sioux  Falls 

1992  Thomas  Welty,  MD,  Rapid  City 

1993  Loren  Amundson,  MD,  Sioux  Falls 

1994  Ruggles  Stahn,  MD  (deceased) 

Christopher  Krogh,  MD  (deceased) 

1995  Allen  Nord,  MD,  Rapid  City 

1996  Thomas  Looby,  MD,  Sioux  Falls 

1997  David  Sandvik,  MD,  Rapid  City 

SPECIAL  PRESIDENTIAL  AWARD 

1979  G.  Robert  Bartron,  MD,  Watertown 

1983  Gerald  E.  Tracy,  MD,  Watertown 

1986  Russell  H.  Harris,  MD,  Rapid  City  (deceased) 

1991  Robert  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 

1991  Dennis  L.  Johnson,  MD,  Sioux  Falls  (deceased) 
1991  Parry  S.  Nelson,  MD,  Watertown  (deceased) 

1994  William  G.  Porter,  Rapid  City 

1996  Robert  D.  Johnson,  Sioux  Falls 

and  Jan  Anderson,  Sioux  Falls 

1998  Howard  Saylor,  MD,  Huron 

1999  Robert  L,  Ferrell,  MD,  Rapid  City 

MEDIA  AWARD 

1993  Bobbi  Lower,  Sioux  Falls 

1994  Helene  Duhamel,  Rapid  City 

1995  Jerry  Walton,  MD,  Sioux  Falls 

1996  Richard  Holm,  MD,  Brookings 

1997  Alex  Strauss,  Sioux  Falls 

1998  Mark  Andersen,  Rapid  City 

YOUNG  AT  HEART  AWARD 

1993  Gerald  Tracy,  MD,  Watertown 

1994  Helen  Jane  Hare,  MD,  Rapid  City 

1995  James  E.  Ryan,  MD,  Sioux  Falls  (deceased) 

1996  Michael  McVay,  MD,  Yankton 

1997  John  Rittmann,  MD,  Watertown 

1998  Robert  H.  Quinn,  MD,  Spearfish 
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Physician ’s  Directory 


Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

• Hives 

Sheldon  - Rock  Valley 

• Eczema 

MN:  Worthington 

R.  MACLEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 

NEUROLOGY 
Kumud  R.  Saxena,  MD 
PEDIATRICS 
Gerald  L.  Turner,  MD 
EAR.  NOSE  & THROATS 
Robert  Rietz,  MD 

GENERAL  SURGERY 
M.  Venugopal,  MD 

ORTHOPEDICS 
John  D.  Ramsay,  MD 

ORSTF.TR  TCS/GYNF.COLOGY 
Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BLSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-623 

PHYSICAL  THERAPY 

697-7336 

Dermatology 

\ Dermatology  Associates  Ltd. 

1201  Sooth  Euclid.  Suite  310.  Sioux  Falls.  SO  57IOS  • 605/336-3400 

Dermatology  Dermatopathology 

Dennis  D.  Knutson,  M.D. 

Eugene  O.  Hoxtell,  M.D. 

Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


check  the  Journal  first! 

ResourceFull. 

PHYSICIAN  REFERRAL: 

1-800-456-3789  or  605-331-3113 

Acute  Care 

Neurology 

Allergy  &.  Immunology 

N europsychology 

Audiology 

N europsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

& Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Disease 

Diabetic  Help& 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  & 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology /Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology  ’ 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  &.  Vascular 

Laboratory— 

Travel  & Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

Urology 

PN 

Central  Plains  Clinic 

Main 

Midwest 

1 100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2680 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

1000  East  21st  Street,  Suite  200C 

> Medical  Arts  Clinic 

Sioux  Falls,  SD  57105 

717  St.  Francis  Street 

(605)  331-3160 

Rapid  City,  SD  57709 

Pulmonary  Medicine 

(605)  342-2880 

I 1201  South  Euclid  Ave.,  Suite  507  a 1 

Sioux  Falls,  SD  57105 

| (605)331-3464 

A Accredited  by  1 ; 

O Accreditation  Association  for  1 
Ambulatory  Health  Care.  Bnc.  1; 
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Locum  Tenens 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M D (605)  665-1  855 


EUROLOGY 

a.  s s o c i a t e s P.C. 

Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 
K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-395 1 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHE1M,  M.D. 
.MARK  QREQQ,  M.D. 


Nuclear  Imaging 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH  D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA.  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OB/GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P.C 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbach 
SOUTH  DAKOTA  JOURNAL  OF  MEDICINE,  1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105.  Phone:  (605)  336-1965. 


AUGUST  1998 


311 


OB/GYN  (continued) 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


Obstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


~U” 


m 


2,  University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD 
Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton 


John  Brannian,  PhD  Norman  Neu,  MD 

Reproductive  Sciences  Obstetrics  & Gynecology 
Sioux  FaJIs  Ftapid  City 


‘ Providing  medical  education , service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


• Gail  M.  * Walter  O.  * Joseph  R.  * Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


• Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrieh,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
P.O.  Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Op  It  th  a!  m ology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 
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Otolaryngology 


NORTH 

CENTRAL 


PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 


Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


HEAD 


A N I) 


NECK 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathology 


Clinical 
Laboratories 
of  the  Midwest 

A member  of  Sioux  Valley  Hospitals  & Health  System 

Teaming  up  with  local 
Health  Care  Providers. . . 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2561 

Client  Support  & Laboratory 

605-333-5264  *800-522-2561 


R Physicians 
IL  Laboratory,  R-td. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MI) 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Charles  E.  Burns,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


Your  Partners  in  Health , 
Your  Partners  For  Life 


Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 


Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€CUNiCAL 
LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


Clinical  Pathology 
Anatomic  Pathology 

nMHM  Pathologists.  P.C. 

1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  I).  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 
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Plastic  Surgery 


Urology 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


SURCEONS.  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  rN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


91 1 E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 


AMERICAN  SOCIETY  Of 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


■'$Q 

UROLOGY  . , T!v  Ho“ 

SPECIALISTS  '■iByApp“ 

CHARTERED 

y-?gKY 

ALLAN  J,  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A,  SCHULTZ,  MD,  FACS 
A,  DONALD  SMITH  JR.,  MD 
GARY  L,  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104 

Sioux  Falls,  SD  57105  1-800-727-0670 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


AUGUST  1998 
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South  Dakota  State  Medical  Association  Roster  - 1998 
Membership  by  Districts 


Pres,  John  Vidoloff,  MD 


Adams,  John  A Aberdeen 

Alandv,  Antonio  Mora Eureka 

Altman,  Stanley  B Aberdeen 

*Anderson,  Esther  E Aberdeen 

Bachmayer,  Jay  D Aberdeen 

Berg,  Sterling Redfield 

Berry,  Scott  H Aberdeen 

Bock,  Jeffrey  S Aberdeen 

Bormes,  John  M Aberdeen 

Born,  Tage  E Aberdeen 

*Broadhurst,  Kennon  E.  Aberdeen 

Bunker,  Thomas  G Aberdeen 

Carlson,  Gregg  W Aberdeen 

*Carter,  Peter  B Aberdeen 

Chang,  Joe  P. Aberdeen 

Chavier,  Juan  R Aberdeen 

*Christopher,  John  R OR 

O’Souza,  Edward  P. Aberdeen 

Dees,  Daniel Aberdeen 

Eckrich,  Paul  C Aberdeen 

*Eckrich,  Jr.,  Jerome  A..  Aberdeen 

Ellerbusch,  David  A Aberdeen 

*Fahrenwald,  Myron  E Conde 

*Gerber,  Bernard  C Aberdeen 

Gerber,  Jean  L Aberdeen 

Giridhar,  Sanjeevi Aberdeen 

Gruca,  Pawel Aberdeen 

Harlow,  Mark  C Aberdeen 


Pres,  Aaron  Shives,  \1D 


*Allen,  Jr.,  Stanley  W Watertown 

*Argabrite,  John  W Watertown 

Bartron,  G.  Robert Watertown 

Breske,  Colleen  J Watertown 

Bull,  Malcolm  I Watertown 

Carter,  Roger  L Watertown 

Charbonneau,  Paul Watertown 

*Clark,  C.J Watertown 

Crank,  Robert  N Watertown 

Crismon,  Craig  E Watertown 

*Desai,  B.  J AZ 

Devine,  William Watertown 

*Fedt,  Donald  N Watertown 

Feeney,  Steven  P. Watertown 

Flaherty,  Daniel  Watertown 

Frissell,  Sam  TN 

Gehring,  Stephen  H Watertown 

Gerrish,  Catherine  C Watertown 

Gerrish,  Ed Watertown 

Gesink,  Melvin  H Watertown 


ABERDEEN 
DISTRICT  No  1 

Vice  Pres,  Paul  Eckrich,  MD 


Hart,  Harvey  J Aberdeen 

Holkesvik,  Reid  E Aberdeen 

Unite,  Michael  J Aberdeen 

Hovland,  James  I Aberdeen 

Jundt,  Kim  W Aberdeen 

Kimbler,  Carl Aberdeen 

kinimel,  Douglas Aberdeen 

Knowles-Smith,  Peter  ...  Redfield 

kom,  Carlton  J Aberdeen 

*Kosse,  Karl  H Aberdeen 

Kuglitsch,  Michael Aberdeen 

Eechner,  Thomas Aberdeen 

*Leon,  Paul  R Aberdeen 

Lundell,  Caroline Aberdeen 

Luzier,  Thomas  L Aberdeen 

Lynch,  Patrick  Henry  . Aberdeen 

MacDougall,  James  B.  Aberdeen 

Matsuda,  James Aberdeen 

Matushin,  Clifford  M.  Aberdeen 

Mayo,  Chester  W.P. Aberdeen 

Mayo,  Julie Aberdeen 

McFee,  John  E Bowdle 

McGee,  James Aberdeen 

Mendoza,  Eric Aberdeen 

Mogen,  Mark  P. Aberdeen 

Morris,  Mary  I Redfield 

Myrmoe,  Arlin  M Aberdeen 

Odland,  Winston  B Aberdeen 


WATERTOWN 
DISTRICT  No  2 

Vice  Pres,  Colleen  Breske,  MD 


Hamlyn,  Harry Watertown 

Hanson,  Bernie  H.P. Watertown 

Hendricks,  Zeke  L Watertown 

Horning,  James  R Watertown 

*Huppler,  Edward  G MN 

Johnson,  Kenneth  M Watertown 

Jones,  James  A Watertown 

Kolodvchuk,  Leonard  ....  Watertown 

Lamb,  Marlin  R Watertown 

Larson,  Gregory  R Watertown 

Larson,  James  C Watertown 

Lawrence,  Alan  A Watertown 

Likness,  Clark  W Watertown 

Monfore,  James  E Watertown 

Nipe,  Hollis  D Watertown 

O’Dea,  Maureen  Watertown 

Ostby,  Jason  R Watertown 

Peshek,  Ramona  K Watertown 

Peterson,  Kenneth  B Watertown 

Peterson,  Linda  R Watertown 


Sec/Treas,  John  Bormes,  MD 


Ostrowski,  Susan  M Eureka 

■'Patterson,  David  M Redfield 

Pettit,  William  F Aberdeen 

Purintun,  Scott  J Britton 

Rak,  Richard  A Aberdeen 

Redmond,  Steven  T Aberdeen 

Redmond,  Warren  J Aberdeen 

Reynen,  Matthew Aberdeen 

Rovang,  Ronald  D Aberdeen 

*Sanders,  Mary  E Redfield 

*Scheffel,  Alvin  R IA 

*Seaman,  David Spearfish 

Sidaway,  Larry Aberdeen 

Skelly,  Milton  E IL 

Small,  Donna  M Britton 

*Steele,  Granville  H Aberdeen 

Suurmeyer,  Robert  D Aberdeen 

*TavIor,  William  R Aberdeen 

VanDeWalle,  Kathleen  ..  Aberdeen 

Vidoloff,  John  C Aberdeen 

*Vogele,  Cleo  L Aberdeen 

Wachs,  David  M Aberdeen 

Waterman,  Timothy  R. ...  Aberdeen 

Weekly,  James  M Aberdeen 

Werth,  Roger  W Aberdeen 

Wischmeier,  Curt  A Aberdeen 

*Zvejnieks,  Karlis Aberdeen 


Sec/Treas,  Ramona  Peshek,  MD 


Reiffenberger,  Dan  H Watertown 

Reiffenberger,  Sarah  A.  ..Watertown 

Retterath,  Patrick  1 Watertown 

Rittmann,  John  E Watertown 

Rogotzke,  Kenneth  H Watertown 

Roseth,  Calvin  A Watertown 

Schwartz,  John Watertown 

Seeman,  Terry  L Watertown 

Shives,  Aaron  B Watertown 

Snyder,  Wayne  E Watertown 

Stys,  Maria Clear  Lake 

Thompson,  M.  George Watertown 

Tracy,  Gerald  E Watertown 

Vener,  Michael Watertown 

Warwick,  Scott  W Watertown 

Wegner,  Edward  L Watertown 

Wilde,  Kim  L Watertown 

*Meyer,  Robert  J Watertown 

*Stransky,  John  J Watertown 

*Wrage,  Jr.,  Theodore  J.  .Watertown 
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MADISON/BROOKINGS 
DISTRICT  No  3 


Pres,  Heather  Christensen,  Ml) 


Pres,  Noel  Chicoine,  MD 


Allison,  Marty  L Pierre 

Allison,  Robert  L Pierre 

*Askwig,  Leroy  C AZ 

Bartholomew,  Kenneth  A. ...  Pierre 

Becker,  Eldon  R Pierre 

Bell,  William  Pierre 

Chicoine,  Noel  I) Pierre 

*Collins,  E.  Howard  Gettysburg 

*Cosand,  Marion  R AZ 

Herrin,  Gerald  R Pierre 

Hoffsten,  Phillip  E Pierre 


Pres,  Nathan  Loewen,  MD 


*Anderson,  James  A Huron 

Becker,  Michael  N Huron 

*Bell,  G.  Robert DeSmet 

Belyea,  Mark  E Huron 

Berg,  John  A DeSmet 

Buchholz,  Carole Huron 

Buchholz,  Curtis Huron 

Cole,  James Huron 

Dean,  Thomas  M. ..  Wessington  Spgs 
*Dean,  Roscoe  E.  ...Wessington  Spgs 

*DeGeest,  James  H Miller 

*Gryte,  Clifford  F. Huron 

Guerin,  Jr.,  Michael  J. ..  Woonsocket 

Haatvedt,  Cy  B Huron 

Hanson,  Jeffrey  W. Huron 

*Hanson,  William  () Huron 


Vice  Pres,  John  Sherlock,  MD 


PIERRE 

DISTRICT  No  4 
Vice  Pres,  Bernard  Linn,  MD 


Huber,  Thomas  J Pierre 

*Jahraus,  R.  Curtis Pierre 

Krizan,  Kelly  J Pierre 

Larson,  Paul  M Pierre 

Lindblooin,  Brent  J Pierre 

Lindbloom,  Buron  O Pierre 

Linn,  Bernard  J Pierre 

Meyer,  Philip Pierre 

Minder,  Jim  L Pierre 

Owens,  Raymond  J Pierre 

Park,  Dai  H Pierre 


HURON 
DISTRICT  No  5 

Vice  Pres,  Lois  Truh,  Ml) 


Hohm,  Paul  H Huron 

Hohm,  Robert  C Huron 

Huber,  Joel  B Miller 

*Huet,  William  G.M Huron 

Kapur,  Hiroo  R Huron 

Kapur,  Ravi Huron 

Karlen,  Louis  W. DeSmet 

Kurch,  Julie  A Huron 

Landreth,  Jr.,  Knute Huron 

Lausterer,  Jack Huron 

Loewen,  Nathan  H Huron 

McKenney,  Janice Huron 

Minnhaar,  Guillermo  T TX 

Nicholas,  George  A Huron 

Owens,  Matthew  P. DeSmet 

Park,  Choong-Geun Huron 


Sec/Treas,  Richard  Holm,  MD 


Saxena,  Kumud Brookings 

Saxena,  Satish  C Brookings 

*Shaskey,  Robert  E Brookings 

Sherlock,  John  L Sioux  Falls 

*Stensrud,  Homer  J MN 

Tesch,  Ronold  R Brookings 

Tufty,  Geoffrey  T Brookings 

Turner,  Gerald  L Brookings 

Venugopal,  Muthugounder  Brookings 

Wake,  Richard  A Brookings 

Warren,  Merritt  G Brookings 

Wetzbarger,  Wayne  A Madison 


Sec/Treas,  Eldon  Becker,  MD 


Pochop,  Cindi  Jo Pierre 

Richardson,  Michael  T Pierre 

*Spears,  Barbara  K Pierre 

Stout,  Stephen  Y Pierre 

*Swanson,  Charles  L Ft.  Pierre 

Tieszen,  Arden  J Pierre 

Vizcarra,  Dale  Elizabeth Pierre 

Vizcarra,  Rodney  T Pierre 

Zakahi,  Raymond  J Pierre 


Sec/Treas,  Gregory  Wiedel,  MD 


Paz,  Alvaro  N \\Y 

Reed,  Richard  H Huron 

Robbins,  John  K Sioux  Falls 

Saylor,  Jr.,  Howard  L Huron 

Schroeder,  Stephan  D Miller 

Sikkink,  Kari  Rae  Wessington  Spgs 

*Smith,  Richard  N Pierre 

Truh,  Lois  I Huron 

Van  Marel,  Douglas Huron 

Waldby,  Gail  E Huron 

Wheeler,  Jeffrey  S Huron 

Whitcroft,  Ian Huron 

Wiedel,  Gregory Huron 

Wimmer,  Kathy  E Miller 


Beecher,  Mary  W. Madison 

*Belatti,  Richard  G Madison 

Bruning,  Gary  L Flandreau 

Cecil,  Daniel  P. Brookings 

Chamales,  Ingrid  A Brookings 

Christensen,  Heather  L.  Brookings 

Filler,  Elliott  W. Brookings 

*Friefeld,  Saul MN 

Hassan,  Adel  A.F. Madison 

Heilman,  Bernard  F. Madison 

*Henry,  Robert  B Brookings 

Hieb,  Richard  S Brookings 

Holm,  Richard  P. Brookings 


Jacobs, Tad  B Flandreau 

Johnson,  Thomas  C Brookings 

Johnston,  Debra  J Brookings 

Kohl,  David  A Madison 

*Lampert,  Jr.,  Arthur  A.  Rapid  City 

*Lushbough,  Bruce  C Brookings 

*McHardy,  Bryson  R Aurora 

*Patt,  Walter AR 

*Peik,  Donald  J FL 

Ramsay,  John  D Brookings 

Rietz,  Robert  R Brookings 

*Roberts,  Jr.,  Charles  S. . Brookings 
Sample,  Richard  G Madison 
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MITCHELL 
DISTRICT  No  6 


Pres,  John  VanErdewyk,  MD 


Anderson,  Ronald  I) Mitchell 

Baas,  Walter  P, Mitchell 

Barker,  Phillip  D Parkston 

Bentz,  Jerome  W Platte 

Berger,  Lonnie Mitchell 

Berry,  Jack  T Mitchell 

Bhat,  Dileep  S Mitchell 

Bieberly,  Jr.,  Frank  G.  Chamberlain 

Birkenkamp,  Ray  I Mitchell 

Brady,  John Scotland 

Brink,  Darin Parkston 

Brown,  Russell  T Mitchell 

Buhler,  Carey  C Mitchell 

Campbell,  Theresa  M Mitchell 

Christensen,  Martin  J Mitchell 

Crandell,  Michael  P. Kennebec 

*Delaney,  Jr.,  William  A....  Mitchell 

Dilger,  Sr.,  Joseph  T Parkston 

Gaede,  James  E Mitchell 

*Gere,  Richard  G Mitchell 

Graham,  William  N Mitchell 

Haley,  Michael  D Mitchell 


Pres,  Dana  Windhorst,  MD 


Aamlid,  Brian  C Sioux  Falls 

*Amundson,  Loren  H Sioux  Falls 

Abu-Ghazaleh,  Samir  Z.  Sioux  Falls 

Adam-Burchill,  Paula  ....  Sioux  Falls 

Akins,  Robert Sioux  Falls 

Aldrich,  Marc  N Sioux  Falls 

Allen,  Raymond  II Sioux  F’alls 

Alvine,  Frank  G Sioux  Falls 

Alvine,  Gregory Sioux  F’alls 

Amundson,  E.  Paul Sioux  Falls 

Anderson,  Courtney  W. . Sioux  Falls 

Anderson,  Edward  F. Sioux  Falls 

Anderson,  Keith  A Sioux  Falls 

Andreone,  Peter  A Sioux  Falls 

Andrus,  Milan Sioux  Falls 

*Arneson,  Wallace  A Sioux  Falls 

Asfora,  Wilson  T Sioux  Falls 

Ashbaugh,  James  H Sioux  Falls 

Aspaas,  Jr.,  P.  Kenneth ...  Sioux  Falls 

*Aspaas,  Sr.,  Paul  K Dell  Rapids 

Assam,  Susan  F. Sioux  Falls 

Atchison,  Scott  R Sioux  Falls 

Augspurger,  Ken  D Sioux  Falls 

Awadallah,  Sami Sioux  Falls 

Bacharach,  J.  Michael ....  Sioux  Falls 

Bade,  Priscilla  F. Sioux  Falls 

Bahnson,  Berne  B Sioux  Falls 

Bailey,  Steven Sioux  Falls 

Baka,  Joseph  J Sioux  Falls 

Bandettini,  Francis  Sioux  Falls 

Barker,  Jr.,  John  1) Sioux  Falls 

Barness,  Bryan Sioux  Falls 

*Barnett,  George  L Sioux  Falls 

Barth,  Richard  J Sioux  Falls 

Bauer,  Barry  C Sioux  Falls 

Bean,  David  W Sioux  Falls 


Vice  Pres,  Paul  Rasmussen,  MD 


Haq,  Anwarul Mitchell 

*Holland,  Lambert  W.Chamberlain 

Holum,  Douglas  M Mitchell 

Honke  II,  Richard  W Parkston 

Howe,  Jerome  K Mitchell 

Hunt,  Ralph  E Chamberlain 

Jones,  I).  Brynley  Platte 

Jones,  John  B Chamberlain 

*Judge,  John  O WA 

Juratsch,  Craig CA 

Kundel,  David  G Mitchell 

Kundel,  Robert  R Chamberlain 

Leland,  Dennis  G Mitchell 

Lorenzen,  Kim  M Mitchell 

Luebke,  Marlys  L Corsica 

Matters,  David  T Mitchell 

Malters,  Patricia  B Mitchell 

Margallo,  II,  Lucio  N Mitchell 

Maroun,  Christiane  R Mitchell 

Matheny,  Theodore Chamberlain 

McWhirter,  Robert  E Mitchell 

*Monson,  Charles  D Parkston 


SIOUX  FALLS 
DISTRICT  No  7 

Vice  Pres,  Walter  Carlson,  MD 


Behrend,  Robert  D Sioux  Fal 

Behrens,  Jeffrey  Sioux  Fal 

Bell,  Douglas  G Sioux  Fal 

Benson,  Gail  M Sioux  Fal 

Benson,  Margaret  A Sioux  Fal 

Benzmiller,  Phillip Sioux  Fal 

Bernardo,  Rosaleah  Sioux  Fal 

Beshai,  Emad Freema 

Bess,  Michael  A Sioux  Fal 

Bhatara,  Vinod  S Sioux  Fal 

Billion,  Stephen  P Sioux  Fal 

*Billion,  Jr.,  Thomas  J Sioux  Fal 

Bishop,  Donald  T Sioux  F’al 

Blake,  Jerome  M Sioux  Fal 

Blow,  Jerry Sioux  Fal 

Blue,  Daniel  W Sioux  Fal 

Boade,  W.  Allan  Sioux  Fal 

Boelter,  II,  William Sioux  Fal 

Boice,  John  L Sioux  Fal 

Boyd,  Scott Sioux  Fal 

Braithwaite,  Thomas  M Sioux  Fal 

Brandenburg,  Verdayne  R.  Sioux  Fal 

Brechtelsbauer,  David  A Sioux  Fal 

Brewer,  Marshall  L Sioux  Fal 

Briggs,  Richard Brando 

Brown,  Michael  J Sioux  Fal 

Brown,  Spencer Sioux  Fal 

Bryant  III,  Leslie Sioux  Fal 

Bubak,  Mark  E Sioux  Fal 

Bunch,  Bonnie Sioux  Fal 

Burns,  Charles  E Sioux  F’al 

Burns,  Howard  W Sioux  Fal 

Burrish,  Gene  F. Sioux  Fal 

Carlson,  Walter  O Sioux  Fal 

Carpenter,  Paul  L Sioux  Fal 

Carroll,  Nancy  L Sioux  Fal 


Sec/Treas,  James  Gaede,  MD 


*Mueller,  Eric  H Tripp 

Nedved,  Lonnie  J Mitchell 

Nellans,  Frank  P Mitchell 

Nelsen,  Marcia  K Mitchell 

Olegario,  Jr.,  Eilemon  E Mitchell 

*Porter,  Maynard Parkston 

Ramos,  Manuel  D Scotland 

Rasmussen,  Paul  H Mitchell 

*Schabauer,  Ernest  A Mitchell 

Schwaiger,  Jim Mitchell 

*Skogmo,  Bernhoff  R Mitchell 

Sorrels,  William  F Mitchell 

Sulaiman,  Raed Sioux  Falls 

Tjarks,  Brian  D Mitchell 

VanErdewyk,  John  M Mitchell 

VanErt,  Gary  P. Chamberlain 

*Visani,  Sandro Mitchell 

*Vose,  James  L NE 

Wagner,  Rick  J Mitchell 

*Weatherill,  Donald  W Mitchell 

Willcutts,  Jr.,  Morton  D.  Chamberlain 


Sec/Treas,  John  Oliphant,  MD 


s Carver,  Terrence Sioux  Falls 

s Cass,  Joseph  R Sioux  Falls 

s Castillo,  Ricardo  H Sioux  Falls 

s Chalmers,  James  11 Sioux  Falls 

s Cho,  Dong  S Sioux  Falls 

s Cho,  Myung  J Sioux  Falls 

s C’hristopherson,  Thomas  J.  Sioux  Falls 

n Church,  Ann  K Sioux  Falls 

s *Church,  Bill Sioux  Falls 

s Ciechanowski,  Zbigniew Sioux  Falls 

s Cink,  Paul  A Sioux  Falls 

s Cink,  Thomas  M Sioux  F’alls 

s Clark,  Edward  T Sioux  Falls 

s Coffman,  Kim Sioux  Falls 

s Cole,  Shelley  J Sioux  Falls 

s Comito,  Melanie Sioux  Falls 

s Coppock  Sneed,  Diane  L Sioux  Falls 

s Crump,  John  W Sioux  Falls 

s Culey,  Shawn  R Dell  Rapids 

s *Cutshall,  Vincent  K AR 

s Czarnecki,  Edward  J Sioux  Falls 

s Dahl,  Robert  K Sioux  F’alls 

s *Daw,  Edward  F. C O 

s D’Ascoli,  Peter Sioux  Falls 

n Davis,  John  B Sioux  Falls 

s Day,  Richard  P. Sioux  Falls 

s DeClark,  Robert  P. Sioux  Falls 

s DeHaan,  Douglas Sioux  Falls 

s Del  Monte,  William  R Sioux  Falls 

s DeSautel,  M.  Gregory Sioux  Falls 

s Devick,  Margaret  R Canton 

s Dimitrievich,  Elizabeth Sioux  Falls 

s Donelan,  Timothy  P Sioux  Falls 

s Doohen,  Mark  T Sioux  Falls 

s Duffek,  Susan Sioux  Falls 

s Durso,  John  V.  Sioux  Falls 
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Dzintars,  Valdis  A 

Sioux 

Falls 

Easton,  Jessie  K.M 

Sioux 

Falls 

Eckhoff,  P.  James 

Sioux 

Falls 

Ecklund,  Scott  W 

Sioux 

Falls 

Eidsness,  LuAnn  M 

Sioux 

Falls 

*Eirinberg,  Isadore  1).... 

Sioux 

Falls 

*Elkjer,  Neil  J. 

....  IA 

Elshami,  Ashraf 

Sioux 

Falls 

Elson,  David  L 

Sioux 

Falls 

English,  Gilbert  1 

Sioux 

Falls 

*Ensberg,  Dorence  1 

Sioux 

Falls 

Entwistle,  Frederick  R. . 

Sioux 

Falls 

Ephgrave,  Pamela  M 

Sioux 

Falls 

*Epp,  Dennis  1 

Freeman 

Erickson,  David  K 

Dell  Rapids 

Erickson,  Gregory  S 

Sioux 

Falls 

Erickson,  Kirsten  R 

Sioux 

Falls 

Faithe,  Rose 

Viborg 

Famestad,  Gary  L 

Sioux 

Falls 

Fanciullo,  Joseph 

Sioux 

Falls 

Farritor,  Michael  E 

Sioux 

Falls 

Fausch,  Mark 

Sioux 

Falls 

Fenton,  Lawrence  J....... 

Sioux 

Falls 

*Farrell,  Harrv  W 

..  CA 

*Ferrell,  Michael  R 

Sioux 

Falls 

F’iegen,  Michael  M 

Sioux 

Falls 

Finney,  Lawrence  W 

Sioux 

Falls 

Fischer,  Jeffrey 

Sioux 

Falls 

*Fisk,  Robert  G 

..  Flanc 

Ireau 

Fletcher,  Harold  J 

Sioux 

Falls 

Flickema,  Dawn  A 

Sioux 

Falls 

* Flora,  George  C 

Sioux 

Falls 

Foley,  Stephen  T 

Sioux 

Falls 

Fox,  Mark  

Sioux 

Falls 

Free,  Nancy  M 

Sioux 

Falls 

Free,  Thomas  W 

Sioux 

Falls 

Freeman,  Jerome  W 

Sioux 

Falls 

Friess,  Richard  W 

Sioux 

Falls 

*Frost,  Donald  M 

Sioux 

Falls 

Fuller,  William  C 

Sioux 

Falls 

Fullerton,  Thomas  E 

Sioux 

Falls 

Gaeckle,  C.  Thomas 

Sioux 

Falls 

Geise,  Douglas  H 

Sioux 

Falls 

George,  Robert  J 

Sioux 

Falls 

Giebink,  Patricia  Kay.... 

Sioux 

Falls 

*Giebink,  Robert  R 

Sioux 

Falls 

Giebink,  Robert  Wm 

Sioux 

Falls 

Graham,  Donald  B 

Sioux 

Falls 

Green,  Marc  A 

Sioux 

Falls 

*Greenfield,  Duane  L.  .. 

Sioux 

Falls 

*Gregg,  John  B 

Sioux 

Falls 

Gregg,  Mark 

Sioux 

Falls 

Griffin,  John  F'. 

Sioux 

Falls 

*Gross,  H.  Phil  

..  CA 

*Grove,  M.  Stuart 

Sioux 

Falls 

*Gunnarson,  Richard  E. 

Sioux 

Falls 

*Gutch,  Charley  F 

Sioux 

Falls 

Gutnik,  Leonard  M 

Sioux 

Falls 

Gutnik,  Steven  11 

Sioux 

Falls 

Haider,  Robert  

Sioux 

Falls 

Hall,  Barbara  A 

Sioux 

Falls 

Halma,  Gary  A 

Sioux 

Falls 

Halvorson,  Ronald  D 

Sioux 

Falls 

Hammer,  Bryan  J 

Sioux 

Falls 

Hanna,  Marwan  D 

Sioux 

Falls 

Hardie,  Richard  D 

Sioux 

Falls 

Harris,  Frederick  1 

Sioux 

Falls 

Harris,  Mary  Helen 

Sioux 

Falls 

Hart,  Christine  Rae 

Sioux 

Falls 

Hartmann,  Alfred  E Sioux  Falls 

Hartzell,  Allan  J Sioux  Falls 

llarvison,  Gregg  A Sioux  Falls 

Hearns,  Valerie  L Sioux  Falls 

Heddleston,  Les Sioux  Falls 

Hedges,  Craig  P. Sioux  Falls 

Heiling,  Karen  J Sioux  Falls 

lleinemann,  Daniel  J Canton 

Held,  William  E Sioux  Falls 

Helmbrecht,  Gary  I) Sioux  Falls 

Henrickson,  Lynn  A Sioux  Falls 

Henrickson,  Robert  G.  ...  Sioux  Falls 

Henry,  Scott  I) Sioux  Falls 

'Hermanson,  John  M Brandon 

Hibbard,  Michael  I) Sioux  Falls 

Hill,  Laurie  M Sioux  Falls 

Hofer,  Catherine  M Sioux  Falls 

Hofer,  Darlys  R Sioux  Falls 

Hoffman,  Wendell  W Sioux  Falls 

Hohm,  Byron  T Sioux  Falls 

•■Hohm,  Theodore  A Sioux  Falls 

Horner,  William  J Sioux  Falls 

Hosen,  Richard  S Sioux  Falls 

*Hoskins,  John  H Sioux  Falls 

Hoversten,  David  L Sioux  Falls 

Howard,  Richard  J Sioux  Falls 

Howey,  1’om  I) Sioux  Falls 

Hoxtell,  Eugene  O Sioux  Falls 

Humphreys,  Donald  W...  Sioux  Falls 

Hurley,  Brian  T Sioux  Falls 

Hurley,  Christopher  M.  . Sioux  Falls 

Hurley,  Dominic  (Mick).  Sioux  Falls 

Hurley,  Timothy  E Sioux  Falls 

Hurley,  Willard  C Sioux  Falls 

H ussain,  Rif’at Sioux  Falls 

Hyland,  Lowell  J Sioux  Falls 

Jamison,  Darla  D Sioux  Falls 

*Janis,  John  B W 1 

Jaqua,  Richard  A Sioux  Falls 

.Jassim,  PhD,  Ali  D Sioux  Falls 

Jensen,  Richard  A Sioux  Falls 

Jerstad,  John  P. Sioux  Falls 

Johnson,  Jorge  H Sioux  Falls 

Johnson,  Mark  W Sioux  Falls 

Johnson,  Peter  D Sioux  Falls 

Johnson,  R.C Sioux  Falls 

Jones,  Warren  L Sioux  Falls 

Justice,  Michael  W Dell  Rapids 

Kalda  II,  Ellison  F. Sioux  Falls 

Kangley,  Daniel  J Sioux  Falls 

Kannan,  Hari  D Sioux  Falls 

Kaplan,  Rich  A Sioux  Falls 

Karl,  Stephen  R Sioux  Falls 

Kaufman,  Irvin  I Freeman 

Kellerman,  Paul Sioux  Falls 

Kemp,  Earl  I) Sioux  Falls 

Kennellv,  Daniel  J Sioux  Falls 

Keppen,  Bruce  W MI 

Keppen,  Laura  A Sioux  Falls 

Keppen,  Michael Sioux  Falls 

Kidman,  Brian  K Sioux  Falls 

Kihne,  Michael  J Sioux  Falls 

Kirton,  Jr.,  Kenneth  T Freeman 

Klonoski,  Richard Sioux  Falls 

Knudson,  Donald  H Sioux  Falls 

Knutson,  Dennis  I) Sioux  Falls 

Kofoed,  Lial  L Sioux  Falls 

Koob,  K.  Gene Sioux  Falls 

Kozel,  Lisa  L Sioux  Falls 


Kreger,  Donald  O Sioux  Falls 

Krome,  Lori  A Dell  Rapids 

Kunkel,  Shirley  Y Sioux  Falls 

Kunkel,  Steve  E Sioux  Falls 

Kutayli,  Farid Sioux  Falls 

Labesky,  James  W Sioux  Falls 

*Lakstigala,  Peters  E Sioux  Falls 

Landeen,  Laurie. Sioux  Falls 

Lang,  Terry  A Sioux  Falls 

Lankhorst,  Barry  J Sioux  Falls 

Laput,  Aleksandra  M Sioux  Falls 

Larsen,  David  A Sioux  Falls 

Larsen,  Laura  J.R Sioux  Falls 

Lavy,  Rebecca  TX 

Lawler,  Patrick  J Sioux  Falls 

*Lee,  Si  Gaph AZ 

Lindemann,  Janet Sioux  Falls 

Lockwood,  Scott  A Sioux  Falls 

Lockwood,  William  W Sioux  Falls 

Looby,  Peter  A Sioux  Falls 

Looby,  Thomas  L Sioux  Falls 

Lovrien,  Fred  C Sioux  Falls 

Lunn,  Robert Sioux  Falls 

Mabee,  Jr.,  Lee  M Sioux  Falls 

MacRandall,  Daniel  G Sioux  Falls 

Madison,  Dean  L Sioux  Falls 

Magidson,  Melvin  A Sioux  Falls 

Magnuson,  Gregory  L Sioux  Falls 

Mahnke,  Mark  W Sioux  Falls 

Mallek,  John  A Sioux  Falls 

Marckstadt,  Gary  S Sioux  Falls 

Mark,  Curtis  L Viborg 

Marten,  Brian  R Sioux  Falls 

Masterson,  Thomas  E Sioux  Falls 

Matos,  Eugenio  B Sioux  Falls 

McClaflin,  Richard  R Sioux  Falls 

McGrann,  James  R Sioux  Falls 

McGreevy,  Patrick  S Sioux  Falls 

McHale,  Michael Sioux  Falls 

McKay,  Julie Sioux  Falls 

McKenzie,  Matthew Sioux  Falls 

McKercher,  Scott  W Sioux  Falls 

McMenamy,  Kandi  R Sioux  Falls 

McMillin,  J.  Michael  Sioux  Falls 

Mehta,  Ravi Sioux  Falls 

Meyer,  Robert  D Sioux  Falls 

Meyer,  Vaughn  II Sioux  Falls 

Mikkelsen,  Beth  A Sioux  Falls 

Miles,  Carol Sioux  Falls 

Miller,  L.  Patrick Sioux  Falls 

Moeller,  Michael Sioux  F’alls 

Moench,  Jerry  L Sioux  Falls 

Mohama,  Riyad Sioux  Falls 

Mohler,  Charles  W Sioux  Falls 

Morgan,  Timothy  J Sioux  Falls 

Morris,  Alan  I) Sioux  Falls 

Morse,  Peter  H Sioux  Falls 

Muckala,  Kenneth  A Sioux  Falls 

Mukherjee,  Asish Sioux  Falls 

Munson,  David  P. Sioux  Falls 

Murphy,  Karla  K Sioux  Falls 

Murray,  Jeffrey  A Sioux  Falls 

*Mutch,  Jr.,  Milton  G Sioux  Falls 

Nagelhout,  David  A Sioux  Falls 

Naughton,  Gregory  Sioux  Falls 

Neidich,  Gary  A Sioux  Falls 

Nelimark,  Robert  A Sioux  Falls 

Nelson,  David  C Sioux  Falls 

Nelson,  Earl  G Sioux  Falls 
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Nelson,  Patrick  A Sioux  Falls 

Nelson,  Richard  A Sioux  Falls 

*Nelson,  Robert  E Sioux  Falls 

Nice,  Richard  F. Sioux  Falls 

Nielsen,  Janies  L Yankton 

Nord,  Wesley  J Sioux  Falls 

Nordstrom,  Donald  G Sioux  Falls 

Nussbaum,  David  K Sioux  Falls 

Oakland,  James  A Sioux  Falls 

O’Brien,  Charles  P Sioux  Falls 

O’Brien,  Peter  J Sioux  Falls 

Ochsner,  John  A, Sioux  Falls 

Oesterheld,  Jessica  R Sioux  Falls 

Ofstein,  Lewis  C Sioux  Falls 

Ohrt,  PhD,  David  W Sioux  Falls 

Oliphant,  John Sioux  Falls 

Olson,  Brad  L Sioux  Falls 

Olson,  Michael  L Sioux  Falls 

Olson,  Paul  J Sioux  Falls 

Olson,  Steven  P Sioux  Falls 

*Opheim,  Warren  L Sioux  Falls 

Opheim,  Warren  O.V. Sioux  Falls 

Oppenheimer,  Mark  J Sioux  Falls 

*Orr,  Russell  T AZ 

O’Shea,  Timothy Sioux  Falls 

Owen,  David Sioux  Falls 

Owens,  Jr.,  Leycester Sioux  Falls 

Parry,  Rodney  R Sioux  Falls 

*Pasek,  Edward  A Sioux  Falls 

Past,  Larry  R Sioux  Falls 

Paul,  K-Lynn  Sioux  Falls 

Paulson,  Brad  A Sioux  Falls 

Payne,  Harlan  A Sioux  Falls 

Pederson,  Kim  A Sioux  Falls 

Pekas,  Michael  W Sioux  Falls 

Pesce,  Ulises Sioux  Falls 

*Petereit,  Martin  F. Sioux  Falls 

*Peters,  Edward  H Grenville 

Peters,  Patricia  A Sioux  Falls 

Peterson,  Karl  G Sioux  Falls 

Peterson-Henry,  Terri Sioux  Falls 

Pitt-Hart,  Barry  T Sioux  Falls 

Plaga,  Bradley  R Sioux  Falls 

Plummer,  Richard  L Sioux  Falls 

Putnam,  Wesley  D Sioux  Falls 

Puumala,  Michael Sioux  Falls 

Quinlan,  E.  Denise Sioux  Falls 

*Quinn,  Robert  H Spearfish 

Rabenberg,  Rita  M Sioux  Falls 

Randall,  Bradley  B Sioux  Falls 

Raszkowski,  Robert  R Sioux  Falls 

Rath,  G.  Daniel Canton 

Regier,  Eugene  R Canton 

Reiners,  Michael  N Sioux  Falls 

Renner,  L.  Mark Sioux  Falls 

Revnen,  Paul  D Sioux  Falls 

Reynolds,  James  R Sioux  Falls 

Reynolds,  Tommy  R Sioux  Falls 

Rezkalla,  Maher  A Sioux  Falls 

Richards,  George  A Sioux  Falls 

Richardson,  James  L Sioux  Falls 

Ridder,  Glenn  A Sioux  Falls 

Ries,  Dennis  D Freeman 


Robinson,  Michael Sioux  Falls 

Rodig,  Mark  D Sioux  Falls 

Rodman,  Peter  K Sioux  Falls 

Rolfsmeyer,  Eric  S Sioux  Falls 

Ronan,  Kevin  P. Sioux  Falls 

Rosinsky,  David Sioux  Falls 

Rossing,  David  R Sioux  Falls 

Rossing,  William  O Sioux  Falls 

Rossing,  William  R Sioux  Falls 

*Rost,  Michael  C Sioux  Falls 

Ryan,  John  J Sioux  Falls 

Rydberg,  Mitchel  L Dell  Rapids 

Sail,  John  C Sioux  Falls 

Salmela,  Steven  R Sioux  Falls 

*Sanchez,  Gonzalo  M Sioux  Falls 

Sanchez,  Jorge  D Sioux  Falls 

Sanchez,  Veronica Sioux  Falls 

*Sanderson,  Everett  W. ...  Sioux  Falls 

Santella,  Robert  N Sioux  Falls 

Sarbacker,  Sarah Sioux  Falls 

Schafer,  Larry  W Sioux  Falls 

Schellpfeffer,  Donald Sioux  Falls 

Schroeder,  Greg  M Sioux  Falls 

Schroeder,  Michael  R Sioux  Falls 

Schultz,  Greg  A Sioux  Falls 

*Schultz,  Richard  D Sioux  Falls 

Schultz,  Thomas  A Sioux  Falls 

Segeleon,  Joseph Sioux  Falls 

Seger,  Yvonne  B Sioux  Falls 

Seidel,  Robert  R Sioux  Falls 

Setliff,  III,  Reuben  C Sioux  Falls 

Shafer,  Charles  W Sioux  Falls 

Shah,  Syed  Asif Viborg 

Shapiro,  Ronald  Sioux  Falls 

Shelso,  John  H Sioux  Falls 

Shields,  David  A Sioux  Falls 

Shreves,  Howard  B Sioux  Falls 

Simmons,  Jerry  L Sioux  Falls 

Sinha,  Ajay Sioux  Falls 

Sittner,  Larry Sioux  Falls 

Slattery,  Mary  T Sioux  Falls 

Smith,  A.  Donald Sioux  Falls 

Smith,  Craig  Sioux  Falls 

Smith,  Janet  E Sioux  Falls 

Smith,  R.  Maclean Sioux  Falls 

Smith,  Sandra  B Sioux  Falls 

Snortum,  Robert  A Sioux  Falls 

Solberg,  Lloyd  E Sioux  Falls 

Sorenson,  Arne  C Sioux  Falls 

Sorrell,  Rodney Sioux  Falls 

Soundy,  Timothy  J Sioux  Falls 

Soye,  Andrew  I Sioux  Falls 

Spencer,  Suzannah  H Sioux  Falls 

*Stahmann,  Fred  S Sioux  Falls 

Stanley,  Matthew  B Sioux  Falls 

Stassen,  Michael  D Sioux  Falls 

*Steidl,  Lester  J CO 

Stensland,  Vernon  H Sioux  Falls 

Stevens,  Dennis  C Sioux  Falls 

Stewart,  Michael  E Sioux  Falls 

Stokka,  Cameron  L Sioux  Falls 

Stoltz,  C.  Roger Sioux  Falls 

Strand,  David  A Sioux  Falls 


Strawbridge,  Lawrence  R.  .Sioux  Falls 

Suga,  Robert  C Sioux  Falls 

*Sweeney,  Lloyd  J Sioux  Falls 

Talley,  Robert  C Sioux  Falls 

Tam,  Guy  E Sioux  Falls 

Tervo,  Raymond MN 

Thanel,  Fredric Sioux  Falls 

Thomas,  David  A Sioux  Falls 

Thompson,  Vance Sioux  Falls 

Tibbitts,  George  M Sioux  Falls 

Tieszen,  Jerel  E Sioux  Falls 

Timmerman,  Gary  L Sioux  Falls 

Tiongson,  Christopher Sioux  Falls 

Tobin,  Michael  D Sioux  Falls 

Travers,  Henry  Sioux  Falls 

Trujillo,  Angelina  L Sioux  Falls 

Tschetter,  Loren  K Sioux  Falls 

Tschetter,  Richard  T Sioux  Falls 

Liken,  Patsy  A Sioux  Falls 

Uthe,  Craig  J Sioux  Falls 

Vaca,  Anthony  M Sioux  Falls 

Van  Kalsbeek,  Carilyn  L... Sioux  Falls 

VanDemark,  Jr.,  Robert  E.. Sioux  Falls 

VanderWoude  Jr.,  John  C.  Sioux  Falls 

VanderWoude,  Larry  B Sioux  Falls 

Vaska,  Kevin  J Sioux  Falls 

Vincent,  Martin  C Sioux  Falls 

Vogt,  H.  Bruce Sioux  Falls 

*Volin,  Verlynne  V. Sioux  Falls 

Vonk,  Galen  N Sioux  Falls 

*Wagner,  Loyd  R Sioux  Falls 

Wahl,  Naomi  Sioux  Falls 

Wallace,  James  W Sioux  Falls 

Waltner,  Lonnie  L Bridgewater 

Walton,  Jerry  L Sioux  Falls 

Watson,  Mary  E Canton 

Watson,  William  J Sioux  Falls 

Watt,  Bruce  A Sioux  Falls 

*Wegner,  Karl  H Sioux  Falls 

Wellman,  Lawrence  R Sioux  Falls 

Welter,  Randal  L Sioux  Falls 

Wenger,  Robert  S Sioux  Falls 

Wengs,  William  J Sioux  Falls 

West,  David  R Sioux  Falls 

Wheeler,  Kirke  H Sioux  Falls 

White,  Thomas  C Sioux  Falls 

Wierda,  Daryl  R Sioux  Falls 

Wilbers,  Christopher  R Sioux  Falls 

^Williams,  Buck  J AZ 

Wilson,  Nancy  Sioux  Falls 

Wilson,  Thomas  M Sioux  Falls 

Windhorst,  Dana  J Sioux  Falls 

Wingert,  Donald  J Sioux  Falls 

Wingert,  Marvin  E Garretson 

Wirtz,  Patricia  S Sioux  Falls 

Witzke,  David  J Sioux  Falls 

Woolhiser,  Kimberly  D Sioux  Falls 

Zawada,  Edward  T Sioux  Falls 

Zeigler,  Candace  N Sioux  Falls 

Zoellner,  Timothy  M Sioux  Falls 
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SOUTH  DAKOTA 


YANKTON 
DISTRICT  No  X 


Pres,  Kevin  Bray,  MD 


Aanning,  II.  Lar 

Adams,  Curtis  M 

Yankton 

Altajar,  Bassam  

Ya  nkton 

Barnes,  David  J 

Bovd,  Rock  F. 

Sioux  Falls 

Bradbury,  Christine 

Yankton 

Bray,  Kevin  

Yan  kton 

Brevik,  Alan  

Bubak,  Gary  A 

Wagner 

Bugbee,  Jolynn  A.  ... 

Carlson,  Craig  L 

Yankton 

Collison,  Patrick  J.  . 

Cook,  John  E 

Dakota  Dunes 

Davessar,  Nitin 

O II 

DeJong,  Brenda  M... 

Yankton 

Dendinger,  William 

J.  . Vermillion 

Fanta,  Susan 

Yankton 

Farrell,  Curtiss  1).  ... 

Dakota  Dunes 

Farver,  Max  L 

Yankton 

Ferrell,  Robert  T 

Flom,  Jon  O 

Yankton 

*Folev,  Robert  J 

Tyndall 

Frank,  John  J 

Yankton 

Gauger,  David  W 

Yankton 

Ghaffar,  Ejaz 

Gilmore,  Howard  T.  . 

Yankton 

Greenwood,  Kerry  ... 

*Halverson,  Kenneth Yankton 

Hansen,  Lori  A 

Yankton 

Heisinger,  Randolph 

W.  ...  Yankton 

*Held,  Gordon  R 

GA 

Hicks,  Daniel  J 

Yankton 

Hicks,  Paula  A 

Yankton 

Hiltunen,  Scott  J 

Yankton 

Pres,  Michael  Elston,  MD 
Abernathie,  Gordon  C.  ...  Rapid  City 

Abraham,  Prema Rapid  City 

Ahrlin,  II.  Lee Rapid  City 

*Ahrlin,  Sr.,  Hollis  L Rapid  City 

*Akerson,  Robert  1) Rapid  City 

Albrecht,  Mitchell Rapid  City 

Allen,  Bruce  H Rapid  City 

Allen,  Jr.,  Robert  G Rapid  City 

Altstiel,  Terry  L Spearfish 

*Anderson,  A.  Byford Rapid  City 

Anderson,  Dale  R Rapid  City 

Anderson,  Jeffrey Belle  Fourche 

Anderson,  Wayne  J Deadvvood 

*Authier,  Noe Rapid  City 

*Boyce,  Raymond  A Rapid  City 

Baehwich,  Dale Rapid  City 

Bailey,  Stephen  P. Rapid  City 

*Bareis,  Reuben  J Rapid  City 

Barlow,  John  F Rapid  City 

Barrett,  Kathryn  A Rapid  City 

Bauman,  Randell  E Rapid  City 

Beasley,  Richard  L Rapid  City 

Becker,  Lois  J Rapid  City 

Bedingfield  Jr.,  John  R...  Rapid  City 


Vice  Pres,  James  Wiggs,  MD 


Hof,  Jem  J Yankton 

Hoggatt,  John Yankton 

Holzwarth,  David  R Yankton 

Hubner,  Jay  W Yankton 

Hugo,  Chris  F Vermillion 

Isburg,  Carroll  I) Yankton 

*Jameson,  G.  Malcolm Yankton 

Jenny,  David  E Yankton 

Johnson,  Daniel  C Yankton 

Johnson,  Virginia  P Vermillion 

Kerr,  James  D Yankton 

King,  Patrick  H Yankton 

Krohn,  David  C Yankton 

Lee,  James Yankton 

Leon,  Lawrence  M Yankton 

Liudahl,  Jeffrey  J Y'ankton 

Lowe,  Phillip Yankton 

Mabee,  Mark  J Yankton 

Mannes,  Bruce Yankton 

McVay,  Michael  R Yankton 

Megard,  Daniel  J Yankton 

Messner,  Frank  D Yankton 

Miller,  Mary  K Yankton 

Milroy,  Mary Yankton 

Mofle,  Lisa Yankton 

Neilson,  Douglas Yankton 

Neubauer,  Jo  M Yankton 

Neumayr,  Robert  J Yankton 

Niebel,  Donald  B Yankton 

Olson,  Thomas  H Vermillion 

Potas,  David  G Yankton 

Radack,  Morris  L Yankton 

Rafferty,  Kelly  R Yankton 


BLACK  HILLS 
DISTRICT  No  9 

Vice  Pres,  Dale  Gunderson,  MD 


*Behrens,  Clayton  L Rapid  City 

Belsaas,  Rebecca  L Rapid  City 

Bendt,  Jeffrey  L Rapid  City 

Benn,  Steven Rapid  City 

• Bergeron,  Dale  A Rapid  City 

*Berkebile,  Dale  E Rapid  City 

Berry,  Jeanne  M Rapid  City 

Birch,  Fredric  M Rapid  City 

Blickensderfer,  E.  David  ..  Rapid  City 

*Bloemendaal,  Robert  D.  Rapid  City 

Bochna,  Gary  S Rapid  City 

Boddicker,  Marc  E Rapid  City 

*Borgmeyer,  Henry  J Rapid  City 

Bormes,  Paul  A Rapid  City 

Bowman,  James  D Rapid  City 

Boyer,  David  W Rapid  City 

Brady,  Forrest  S Spearfish 

Brennan,  Thomas  J Spearfish 

Bright,  Douglas  A Rapid  City 

Brown,  Marden Deadwood 

Buehner,  Marvin Rapid  City 

Burnap,  Donald  W Rapid  City 

Burnett,  Raymond  G Rapid  City 

Butterbrodt,  Mark  P. Porcupine 


Sec/Treas,  Kerry  Greenwood,  MD 


Rand,  Scott  E Vermillion 

*Ranney,  Brooks Yankton 

*Reaney,  Duane  B Yankton 

*Reding,  Arthur  P. Sioux  F alls 

Rhoades,  Marques  E Yankton 

Ridgway,  Tim  M Sioux  Falls 

*Riesberg,  Elsa TX 

Ruggles,  James  G Yankton 

Salouin,  Herbert  A Tyndall 

Saoi,  Nicasio  B Yankton 

*Sattler,  Theodore  H Yankton 

*Sebring,  Floyd  U Vermillion 

Stanage,  Willis  F Yankton 

Stephenson,  Daryl  R Yankton 

Sternquist,  John  C Yankton 

Stevens,  Julie  C Vermillion 

Thompson,  Robert  F. Yankton 

Tieszen,  Myles  E Yankton 

Trapp,  John  F. Yankton 

Tuan,  Chung  H Yankton 

Van  Dis,  Frederic Yankton 

Vollstedt,  Keith  A Yankton 

Weber,  Scott  A Tyndall 

Weisensee,  Laurie Piedmont 

Wells,  John  M Yankton 

Wiggs,  James  W Yankton 

Willcockson,  John  R Yankton 

*Willcockson,  Thomas  H.  ..  Yankton 

Withrow,  David  W Yankton 

Yelverton,  Charles  C Vermillion 


Sec/Treas,  Cynthia  Weaver,  MD 


Butz,  Gerald  W Rapid  City 

Calhoon,  Stephen  L Rapid  City 

*Cameron,  Douglas  E Rapid  City 

Carlson,  Gary  L Rapid  City 

Carver,  Richard  F. Rapid  City 

Christensen,  Michael  W.  ..  Rapid  City 

Christensen,  Rochelle Rapid  City 

Christiansen,  Gary Rapid  City 

*Cornford,  Raymond  C Rapid  City 

Crump,  Denise Custer 

Cullis,  William Custer 

Danielson,  James  N Rapid  City 

Davies,  Michael  L Fort  Meade 

Den  Hartog,  Bryan  D Rapid  City 

Dewald,  Allan  L Rapid  City 

Diamond,  Kenneth Rapid  City 

Dick,  Stephen  D Rapid  City 

Drabek,  Gregg  A Rapid  City 

Drummond,  Ronald  G Rapid  City 

Drury,  John  H Rapid  City 

Durr,  Samuel  J Rapid  City 

Durst,  Robert  A Rapid  City- 

Dykes,  Jr.,  Thomas  L Spearfish 

*Dzintars,  Paul  F.  Rapid  City 
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Dzintars,  Egon  F Rapid  City 

Eaton,  David Rapid  City 

Ebbert,  Larry  P. Rapid  City 

Eccarius,  Scott  G Rapid  City 

Eckrich,  Stephen  G.J Rapid  City 

*Elston,  John  T Rapid  City 

Elston,  Michael Rapid  City 

Engelbrecht,  Janies  A Rapid  City 

Everson,  Douglas  D Rapid  City 

Ferrell,  Robert  L Rapid  City 

Ferrier,  L.  Norman Rapid  City 

Fields,  Billy  L Spearfish 

Finley,  Richard  C Rapid  City 

Finley,  Robert  C Rapid  City 

Finley,  Victoria  K Rapid  City 

Fisher,  Anne  Krier Rapid  City 

Fisher,  F'rederick Rapid  City 

Fox,  John  R Rapid  City 

Franz,  Daniel  P. Rapid  City 

*Freimark,  Lyle  G Rapid  City 

Friednash,  Marti Rapid  City 

*Fromm,  Harold  E Rapid  City 

Fromm,  Stuart  E Rapid  City 

*Frost,  Harold  L Rapid  City 

Frost,  James  A Rapid  City 

Frost,  Steven Rapid  City 

Frost,  Timothy  R Rapid  City 

Gibbs,  Benjamin Rapid  City 

Gibson,  Robb  F Rapid  City 

*Gilbert,  Freeman  J Belle  Fourche 

Gill,  Timothy  J Rapid  City 

Gilmour,  Ian  J VA 

Giuseffi,  Steven  A Spearfish 

Glanzer,  Michael  L Belle  Fourche 

Golliher,  Warren  N Spearfish 

Gordon,  Mark  R Rapid  City 

Graber,  Terry  M Custer 

Graff,  Randall  P. Deadwood 

Groeger,  Thomas  J Deadwood 

Groote,  Curtis  A Rapid  City 

Gunderson,  Dale  E Rapid  City 

Gw  inn,  Charles  B Fort  Meade 

Haas,  Stephen  N Rapid  City 

Habbe,  Donald  M Rapid  City 

Hafner,  Daniel  J Rapid  City 

*Hamm,  Joseph  N Rapid  City 

Hansen,  Craig  K Rapid  City 

Hanson,  Charles  E Rapid  City 

Hanson,  G.  Robert Custer 

*Hare,  Helen  Jane Rapid  City 

Harlow,  Mark  L Rapid  City 

Hart,  Charles  E Rapid  City 

Hata,  Steven  K Rapid  City 

Hayes,  Craig  R Spearfish 

Heintz,  Douglas  J Rapid  City 

Herbst,  John  W Rapid  City 

Hercules,  Costas Rapid  City 

Herlihy,  John  J Rapid  City 

Hermann,  Jr.,  H.  Thomas Sturgis 

‘Hermann,  Sr.,  Harland  T. . Rapid  City 

Herr,  Victoria  A Rapid  City 

Hewitt,  Gregory  Spearfish 

*Hewitt,  John  M Rapid  City 

Hicks,  Terry  R Rapid  City 

Hinkson,  Terry  I) Rapid  City 

Hogen,  Dale  A Belle  Fourche 

Hogue,  Michael  E Deadwood 

Holloway,  James  J Deadwood 

Honke,  Sandra  J Rapid  City 


Houser,  Robert  I. Rapid  City 

Howard,  Ben  J Rapid  City 

Howard,  William  J Rapid  City 

Huot,  Samuel  W Rapid  City 

Iverson,  Gregory  J Rapid  City 

Jacobson,  Theodore  R. ...  Hot  Springs 

*James,  Edward  H Rapid  City 

Janss,  Gerti  J Rapid  City 

Janss,  William  B Rapi  d City 

Jenter,  George  W Sturgis 

Jerde,  O.  Myron Rapid  City 

Johnson,  Dave  R Rapid  City 

Johnson,  David  A Rapid  City 

Johnson,  Paul  S Rapid  City 

*Johnson,  Robert  K Rapid  City 

Keegan,  James  M Rapid  City 

*Kelley,  Donald  H Deadwood 

Kelts,  PhD,  K.  Alan  Rapid  City 

*Klar,  Werner Sturgis 

Knecht,  John  F Martin 

Knutson,  Roger  S Rapid  City 

*Koren,  Paul  H Rapid  City 

*Kovarik,  Richard  A Rapid  City 

Kovarik,  Stephen  M Rapid  City 

*Kovarik,  Wenzel  J Sturgis 

Kowal,  Vera Rapid  City 

Krafka,  Thomas  L Rapid  City 

*Cruse,  Joseph  R NV 

Kullerd,  Deborah  Ann Spearfish 

Kunz,  James  A Rapid  City 

Kwan,  Francis  P. Rapid  City 

*Lampert,  Sr.,  Arthur  A..  Rapid  City 

Lang,  David  H Rapid  City 

Lassegard,  John  J Rapid  City 

Eauer,  David  A Sturgis 

Lawlor,  Brett  Rapid  City 

Lewis,  Charles  A Sturgis 

Liedtke,  Curtis  J Sturgis 

Looby,  Jr.,  John  E Rapid  City 

*Loos,  Charles  M Rapid  City 

*Lopez,  Alberto  S Hot  Springs 

Lord,  Charles  J Rapid  City 

Lustig,  Karl  A Spearfish 

Mangulis,  George  J Philip 

Manlove,  Stephen  P Rapid  City 

Massopnst,  Steven  A Rapid  City 

Mathews,  Michael  J Rapid  City 

*Mattson,  William  J AZ 

McBride,  Alexander  M Spearfish 

McCafferty,  James  I) Rapid  City 

*McGuigan,  Patrick  M....  Rapid  City 

McGuire,  Michael  P. Rapid  City 

McLaughlin,  Ruth  M Deadwood 

McVeety,  Roderick  K Spearfish 

Meyer,  Larry  A Fort  Meade 

Millea,  Roger  P. Rapid  City 

Minton,  Timothy  P. Rapid  City 

Mortimer,  Sam  L Rapid  City 

Mullins,  John  R MO 

‘Munson,  H.  Benjamin ...  Rapid  City 

Nesbit,  Dennis  E Rapid  City 

Neu,  Norman  1) Rapid  City 

Nixon,  Robert  B Rapid  City 

Nord,  Allen  E Rapid  City 

Oliver,  Donald  E Rapid  City 

Papendick,  Lew  W Rapid  City 

Parker,  Jeffrey  C Spearfish 

Phipps,  Nancy  F.  F’ort  Meade 

Picardi,  Edward  J.S Rapid  City 


Poling,  Tamara  L Rapid  City 

Porter,  Richard  I Fort  Meade 

Potts,  Donald  M Rapid  City 

Preston,  Robert  C Rapid  City 

Preys,  Michael  C Sturgis 

Propp,  Daniel  E Rapid  City 

Purdy,  Drew  A Rapid  City 

Rawson,  Daniel  Y Rapid  City 

Raymond,  Arthur  J Hot  Springs 

Raymond,  Julie  T Rapid  City 

Raymond,  Louis  C Rapid  City 

Renka,  Richard  P Rapid  City 

Risdall,  Robert  J Rapid  City 

Roberts,  Bob  H Spearfish 

Rosario,  Elmo  J Rapid  City 

*Rud,  James  A Rapid  City 

Rud,  John  M Rapid  City 

*Sabovv,  John  D Rapid  City 

Sandvik,  David  E Rapid  City 

Sanmartin,  Jorge  E Rapid  City 

Schabauer,  Alexander Rapid  City 

Schad,  Calvin  S Rapid  City 

Schleusener,  Jeffrey Rapid  City 

Schleusener,  Rand Rapid  City 

Schrader,  Sabrina Rapid  City 

Schuft,  James  R Fort  Meade 

Schutz,  Robert  J Rapid  City 

Sejvar,  Joseph  P Rapid  City 

Seljeskog,  Edward  L Rapid  City 

Shannon,  Thomas  H Fort  Meade 

Shining,  11.  Streeter Rapid  City 

Simmons,  Lynn  Maxine  ..  Rapid  City 

Simmons,  Matthew  E Rapid  City 

Slama,  David  D Rapid  City 

Slingsby,  J.  Geoffrey  Rapid  City 

Smith,  Barry  A Spearfish 

Spahn,  Martin  S Rapid  City 

Spangler,  John  G Rapid  City 

Spanjian,  Kristin CO 

Stahl,  Kenneth  Rapid  City 

Stampe,  Angela Spearfish 

Statz,  Michael  J Rapid  City 

Stenberg,  Jon  R Rapid  City 

Stocks,  Steven  C Rapid  City 

Stone,  Kurt  A Rapid  City 

Strand,  Ray  D. Rapid  City 

Strong,  Lori  A Rapid  City 

Sufficool,  Wesley  L Rapid  City 

Sutliff,  Willis  C Rapid  City 

Svec,  L.P. Philip 

Swisher,  Lowell  P Kadoka 

Tackett,  Daniel  M Rapid  City 

Teixeira,  Jose  M Rapid  City 

Teuber,  Larry  L Rapid  City 

*Theissen,  Hubert  H Rapid  City 

Tillan,  Maria  I) Rapid  City 

Traub,  Douglas  M Rapid  City 

*Trinidad,  Reuben  B CO 

Tschetter,  William  R Rapid  City 

Tschida,  Brian  E Rapid  City 

VanEtten,  Donald  1) Rapid  City 

Vaughn-Whitley,  Kelly  ...  Rapid  City 

Venard,  Neil  A Rapid  City 

Vogele,  Kenneth  A Rapid  City 

Vosler,  Steven  T Spearfish 

Waller,  Jr.,  William  C.  ...Rapid  City 

Waltman,  Steven  E Rapid  City 

Weaver,  Cynthia  A Rapid  City 

Wehrkamp,  Larry  L Spearfish 
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Weide,  Lamont Rapid  City 

Weiland,  Kevin Rapid  City 

Weitzenkamp,  Larry  A Martin 

Welsh,  Gary  L Rapid  City 

Wessel,  Jr.,  Alvin  E Rapid  City 

*Westaby,  Robert  S Rapid  City 


Pres,  Andrew  Clark,  MD 


Berg,  Tony  L Winner 

Carpenter,  Mary  S....  Winner 

Clark,  Andrew  N Gregory 

Holland,  Kristen  Gregory 


Pres,  Ben  Henderson,  DO 


Collins,  James  D Mobridge 

Head,  Stephen  A Mobridge 

Henderson,  Ben  J Mobridge 


Whitney,  David  B Rapid  City 

Wicks,  Dennis  R Custer 

*Williams,  Francis  R WV 

Wojevvski,  Paul  A Rapid  City 

Wright,  Paul  L Rapid  City 

Wunder,  James  F Deadwood 


ROSEBUD 
DISTRICT  No  10 

Vice  Pres,  Richard  Kafka,  MD 


Kafka,  Richard  L Gregory 

Kosina,  Thomas  M Winner 

Malm,  John  A Gregory 

Nemer,  Raymond  G.  ...Gregory 


NORTHWEST 
DISTRICT  No  11 

Vice  Pres,  J.D.  Collins,  MD 

Linde,  Leonard  M.  ...  Mobridge 

Lucek,  Donald  W Mobridge 

Ottenbacher,  John  C Selby 


*Yackley,  James  V. Rapid  City 

Yamada,  Andrew  R Rapid  City 

Young,  Vassilia Rapid  City 

Zadnik,  Martin  ....SGO,  Ellsworth  AFB 

Zavitz,  William  R Rapid  City 

Zielike,  Carol  M Rapid  City 


Sec/Treas,  John  Malm,  MD 


Pinter,  Jeffrey  D Winner 

Schramm,  Melanie  A Winner 

Tobin,  Gregg  M Winner 


Sec/Treas,  Leonard  Linde,  MD 

Ramirez,  Dionisio  R Hoven 

*Yecha,  David  J Gettysburg 


WHETSTONE  VALLEY 
DISTRICT  No  12 

Vice  Pres,  Kanya  Vanadurongvan,  MD  Sec/Treas,  Kevin  Bjordahl,  MD 


Pres,  Vichit  Vanadurongvan,  MD 


Bell,  Eldon  E DC 

Bjordahl,  Kevin  L Milbank 

Bloom,  Alan  R Webster 

*Janavs,  Visvaldis FL 

Kass,  Joseph Rosholt 


Miranda-Seijo,  Juan Webster 

Nelson,  Lawrence  F. Webster 

Oev,  David  L.  T Sisseton 

Reynen,  Peter  J Milbank 


Smith,  Victoria Webster 

Vanadurongvan,  Kanya Milbank 

Vanadurongvan,  Vichit Milbank 

Wyatt,  Ronald  O Milbank 


What's  so  special  about  an  Open  MUI? 

• It  can  meet  individual  needs: 

■ Claustrophobic  people 

■ Large  sized  individuals 

■ Pediatric  and  geriatric  patients 

• A loved  one  can  be  with  the  patient  during  the  exam. 

• It  costs  less  and  it's  more  comfortable. 

• No  sedation  is  needed. 

• You  can  expect  the  same  high  quality  images  as 
traditional  MRI  systems. 

• Patients  can  see  everything  and  everyone  around  them. 

• Appointments  are  scheduled  24  hours  a day. 

• Free  transportation  within  the  Rapid  City  area  is 
available  for  patients. 


For  more  information,  please  call 

(60S)  388=9337  ©r  (800)  818=1 


SURmm^NTER 


OPEN  MRI 

State-of-the-Art  Technology  is  now  available  in 
Rapid  City.  It's  the  only  Open  MRI  in  the  Region. 
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Aamlid,  Brian  C Sioux  Falls 

Aanning,  H.  Lars Yankton 

Abernathie,  Gordon  C Rapid  City 

Abraham,  Prema Rapid  City 

Abu-Ghazaleh,  Samir  Z Sioux  Falls 

Adam-Burchill,  Paula Sioux  Falls 

Adams,  Curtis  M Yankton 

Adams,  John  A Aberdeen 

Ahrlin,  H.  Lee Rapid  City 

*Ahrlin,  Sr.,  Hollis  L Rapid  City 

*Akerson,  Robert  D Rapid  City 

Akins,  Robert Sioux  Falls 

Alandy,  Antonio  Mora Eureka 

Albrecht,  Mitchell Rapid  City 

Aldrich,  Marc  N Sioux  Falls 

Allen,  Bruce  H Rapid  City 

Allen,  Jr.,  Robert  G Rapid  City 

Allen,  Raymond  H Sioux  Falls 

*Allen,  Jr.,  Stanley  W Watertown 

Allison,  Marty  L Pierre 

Allison,  Robert  L Pierre 

Altajar,  Bassam Yankton 

Altman,  Stanley  B Aberdeen 

Altstiel,  Terry  L Spearfish 

Alvine,  Frank  G Sioux  Falls 

Alvine,  Gregory Sioux  Falls 

Amundson,  E.  Paul Sioux  Falls 

*Amundson,  Loren  H Sioux  Falls 

*Anderson,  A.  Byford Rapid  City 

Anderson,  Courtney  W Sioux  Falls 

Anderson,  Dale  R Rapid  City 

Anderson,  Edward  F. Sioux  Falls 

*Anderson,  Esther  E Aberdeen 

*Anderson,  James  A Huron 

Anderson,  Jeffrey Belle  Fourche 

Anderson,  Keith  A Sioux  Falls 

Anderson,  Ronald  D Mitchell 

Anderson,  Wayne  J Deadwood 

Andreone,  Peter  A Sioux  Falls 

Andrus,  Milan Sioux  Falls 

*Argabrite,  John  W Watertown 

*Arneson,  Wallace  A Sioux  Falls 

Asfora,  Wilson  T Sioux  Falls 

Ashbaugh,  James  II Sioux  Falls 

*Askwig,  Leroy  C AZ 

Aspaas,  Jr.,  P.  Kenneth Sioux  Falls 

*Aspaas,  Sr.,  Paul  K Dell  Rapids 

Assam,  Susan  F Sioux  Falls 

Atchison,  Scott  R Sioux  Falls 

Augspurger,  Ken  D Sioux  Falls 

*Authier,  Noe Rapid  City 

Awadallah,  Sami Sioux  Falls 

Baas,  Walter  P.  Mitchell 

Bacharach,  J.  Michael Sioux  Falls 

Bachmayer,  Jay  1) Aberdeen 

Bachwich,  Dale Rapid  City 

Bade,  Priscilla  F. Sioux  Falls 

Bahnson,  Berne  B Sioux  Falls 

Bailey,  Stephen  P Rapid  City 

Bailey,  Steven Sioux  Falls 

Baka,  Joseph  J Sioux  Falls 

Bandettini,  Francis Sioux  Falls 

*Bareis,  Reuben  J Rapid  City 


Barker,  Jr.,  John  D Sioux  Falls 

Barker,  Phillip  1) Parkston 

Barlow,  John  F. Rapid  City 

Barnes,  David  J Yankton 

Barness,  Bryan Sioux  Falls 

*Barnett,  George  1 Sioux  Falls 

Barrett,  Kathryn  A. Rapid  City 

Barth,  Richard  J Sioux  Falls 

Bartholomew,  Kenneth  A Pierre 

Bartron,  G.  Robert Watertown 

Bauer,  Barry  C Sioux  Falls 

Bauman,  Randell  E Rapid  City 

Bean,  David  W Sioux  Falls 

Beasley,  Richard  L Rapid  City 

Becker,  Eldon  R Pierre 

Becker,  Lois  J Rapid  City 

Becker,  Michael  N Huron 

Bedingfield  Jr.,  John  R. ...  Rapid  City 

Beecher,  Mary  W Madison 

Behrend,  Robert  D Sioux  Falls 

*Behrens,  Clayton  L Rapid  City 

Behrens,  Jeffrey Sioux  Falls 

*Belatti,  Richard  G Madison 

Bell,  Douglas  G Sioux  Falls 

Bell,  Eldon  E DC 

Bell,  G.  Robert DeSmet 

Bell,  William Pierre 

Belsaas,  Rebecca  L Rapid  City 

Belyea,  Mark  E Huron 

Bendt,  Jeffrey  L Rapid  City 

Benn,  Steven Rapid  City 

Benson,  Gail  M Sioux  Falls 

Benson,  Margaret  A Sioux  Falls 

Bentz,  Jerome  W Platte 

Benzmiller,  Phillip Sioux  Falls 

Berg,  John  A DeSmet 

Berg,  Sterling Redfield 

Berg,  Tony  L Winner 

Berger,  Lonnie Mitchell 

*Bergeron,  Dale  A Rapid  City 

*Berkebile,  Dale  E Rapid  City 

Bernardo,  Rosaleah  Sioux  Falls 

Berry,  Jack  T Mitchell 

Berry,  Jeanne  M Rapid  City 

Berry,  Scott  H Aberdeen 

Beshai,  Emad Freeman 

Bess,  Michael  A Sioux  Falls 

Bhat,  Dileep  S Mitchell 

Bhatara,  Vinod  S Sioux  Falls 

Bieberly,  Jr.,  Frank  G. . Chamberlain 

Billion,  Stephen  P. Sioux  Falls 

*Billion,  Jr.,  Thomas  J. ...  Sioux  Falls 

Birch,  Fredric  M. Rapid  City 

Birkenkamp,  Ray  T Mitchell 

Bishop,  Donald  T Sioux  Falls 

Bjordahl,  Kevin  L Milbank 

Blake,  Jerome  M Sioux  Falls 

Blickensderfer,  E.  David  ..  Rapid  City 
*Bloemendaal,  Robert  D.  Rapid  City 

Bloom,  Alan  R Webster 

Blow,  Jerry Sioux  Falls 

Blue,  Daniel  W Sioux  Falls 

Boade,  W.  Allan  Sioux  Falls 

Bochna,  Gary  S Rapid  City 


Bock,  Jeffrey  S Aberdeen 

Boddicker,  Marc  E Rapid  City 

Boelter,  11,  William Sioux  Falls 

Boice,  John  L Sioux  Falls 

*Borgmeyer,  Henry  J Rapid  City 

Bormes,  John  M Aberdeen 

Bormes,  Paul  A Rapid  City 

Born,  Tage  E Aberdeen 

Bowman,  James  D Rapid  City 

*Boyce,  Raymond  A Rapid  City 

Boyd,  Rock  F. Sioux  Falls 

Boyd,  Scott Sioux  Falls 

Boyer,  David  W Rapid  City 

Bradbury,  Christine Yankton 

Brady,  Forrest  S Spearfish 

Brady,  John Scotland 

Braithwaite,  Thomas  M Sioux  Falls 

Brandenburg,  Verdayne  R.  Sioux  Falls 

Bray,  Kevin  Yankton 

Brechtelsbauer,  David  A Sioux  Falls 

Brennan,  Thomas  J Spearfish 

Breske,  Colleen  J Watertown 

Brevik,  Alan Yankton 

Brewer,  Marshall  L Sioux  Falls 

Briggs,  Richard ...Brandon 

Bright,  Douglas  A Rapid  City 

Brink,  Darin Parkston 

*Broadhurst,  Kennon  F Aberdeen 

Brown,  Marden Deadwood 

Brown,  Michael  J Sioux  Falls 

Brown,  Russell  T Mitchell 

Brown,  Spencer Sioux  Falls 

Bruning,  Gary  L Flandreau 

Bryant  III,  Leslie Sioux  Falls 

Bubak,  Gary  A Wagner 

Bubak,  Mark  F Sioux  Falls 

Buchholz,  Carole  Huron 

Buchholz,  Curtis Huron 

Buehner,  Marvin Rapid  City 

Bugbee,  Jolynn  A Vermillion 

Buhler,  Carey  C Mitchell 

Bull,  Malcolm  I Watertown 

Bunch,  Bonnie Sioux  Falls 

Bunker,  Thomas  G Aberdeen 

Burnap,  Donald  W Rapid  City 

Burnett,  Raymond  G Rapid  City 

Burns,  Charles  E Sioux  Falls 

Burns,  Howard  W Sioux  Falls 

Burrish,  Gene  F. Sioux  Falls 

Butterbrodt,  Mark  P. Porcupine 

Butz,  Gerald  W Rapid  City 


Calhoon,  Stephen  L Rapid  City 

*Cameron,  Douglas  E Rapid  City 

Campbell,  Theresa  M Mitchell 

Carlson,  Craig  L Yankton 

Carlson,  Gary  L Rapid  City 

Carlson,  Gregg  W Aberdeen 

Carlson,  Walter  O Sioux  Falls 

Carpenter,  Mary  S Winner 

Carpenter,  Paul  L Sioux  Falls 

Carroll,  Nancy  L Sioux  Falls 

*Carter,  Peter  B Aberdeen 

Carter,  Roger  L Watertown 
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Carver,  Richard  F. Rapid  City 

Carver,  Terrence Sioux  Falls 

Cass,  Joseph  R Sioux  Falls 

Castillo,  Ricardo  H Sioux  Falls 

Cecil,  Daniel  P, Brookings 

Chalmers,  James  FI Sioux  Falls 

Chamales,  Ingrid  A Brookings 

Chang,  Joe  P.  Aberdeen 

Charbonneau,  Paul Watertown 

Chavier,  Juan  R Aberdeen 

Chicoine,  Noel  D Pierre 

Cho,  Dong  S Sioux  Falls 

Cho,  Myung  J Sioux  Falls 

Christensen,  Heather  L Brookings 

Christensen,  Martin  J Mitchell 

Christensen,  Michael  W Rapid  City 

Christensen,  Rochelle Rapid  City 

Christiansen,  Gary Rapid  City 

*Christopher,  John  R OR 

Christopherson,  Thomas  J.  Sioux  Falls 

Church,  Ann  K Sioux  Falls 

*Church,  Bill Sioux  Falls 

Ciechanowski,  Zbigniew Sioux  Falls 

Cink,  Paul  A Sioux  Falls 

Cink,  Thomas  M Sioux  Falls 

Clark,  Andrew  N Gregory 

*Clark,  C.J Watertown 

Clark,  Edward  T Sioux  Falls 

Coffman,  Kim Sioux  Falls 

Cole,  James Huron 

Cole,  Shelley  J Sioux  Falls 

*Collins,  E.  Howard  Gettysburg 

Collins,  James  I) Mobridge 

Collison,  Patrick  J Yankton 

Comito,  Melanie Sioux  Falls 

Cook,  John  E Dakota  Dunes 

Coppock  Sneed,  Diane  L Sioux  Falls 

*Cornford,  Raymond  C Rapid  City 

*Cosand,  Marion  R AZ 

Crandell,  Michael  P Kennebec 

Crank,  Robert  N Watertown 

Crismon,  Craig  E Watertown 

Crump,  Denise Custer 

Crump,  John  W Sioux  Falls 

*Cruse,  Joseph  R NV 

Culey,  Shawn  R Dell  Rapids 

Cullis,  William Custer 

*Cutshall,  Vincent  K AR 

Czarnecki,  Edward  J Sioux  Falls 

Dahl,  Robert  K Sioux  Falls 

Danielson,  James  N Rapid  City 

D’Ascoli,  Peter Sioux  Falls 

Davessar,  Nitin OH 

Davies,  Michael  L Fort  Meade 

Davis,  John  B Sioux  Falls 

*Daw,  Edward  F. C O 

Day,  Richard  P. Sioux  Falls 

*Dean,  Roscoe  E Wessington  Spgs 

Dean,  Thomas  M Wessington  Spgs 

DeClark,  Robert  P. Sioux  Falls 

Dees,  Daniel Aberdeen 

*DeGeest,  James  II Miller 

DeHaan,  Douglas Sioux  Falls 

DeJong,  Brenda  M Yankton 

*Delaney,  Jr.,  William  A Mitchell 

Del  Monte,  William  R Sioux  Falls 

Den  Hartog,  Bryan  D Rapid  City 

Dendinger,  William  J Vermillion 


*Desai,  B.  J AZ 

DeSautel,  M.  Gregory ....  Sioux  Falls 

Devick,  Margaret  R Canton 

Devine,  William Watertown 

Dewald,  Allan  E Rapid  City 

Diamond,  Kenneth Rapid  City 

Dick,  Stephen  I) Rapid  City 

Dilger,  Sr.,  Joseph  T Parkston 

Dimitrievich,  Elizabeth . Sioux  Falls 

Donelan,  Timothy  P. Sioux  Falls 

Doohen,  Mark  T Sioux  Falls 

Drabek,  Gregg  A Rapid  City 

Drummond,  Ronald  G.  ...  Rapid  City 

Drury,  John  H Rapid  City 

D’Souza,  Edward  P. Aberdeen 

Duffek,  Susan Sioux  Falls 

Durr,  Samuel  J Rapid  City 

Durso,  John  V.  Sioux  Falls 

Durst,  Robert  A Rapid  City 

Dykes,  Jr.,  Thomas  L Spearfish 

Dzintars,  Egon  F Rapid  City 

*Dzintars,  Paul  F Rapid  City 

Dzintars,  Valdis  A Sioux  Falls 

Easton,  Jessie  K.M Sioux  Falls 

Eaton,  David Rapid  City 

Ebbert,  Larry  P. Rapid  City 

Eccarius,  Scott  G Rapid  City 

Eckhoff,  P.  James Sioux  Falls 

Ecklund,  Scott  W Sioux  Falls 

*Eckrich,  Jr.,  Jerome  A. ...  Aberdeen 

Eckrich,  Paul  C Aberdeen 

Eckrich,  Stephen  G.J Rapid  City 

Eidsness,  LuAnn  M Sioux  Falls 

*Eirinberg,  Isadore  D Sioux  Falls 

*EIkjer,  Neil  J IA 

Ellerbusch,  David  A Aberdeen 

Elshami,  Ashraf Sioux  Falls 

Elson,  David  L Sioux  Falls 

*Elston,  John  T Rapid  City 

Elston,  Michael Rapid  City 

Engelbrecht,  James  A Rapid  City 

English,  Gilbert  L Sioux  Falls 

*Ensberg,  Dorence  L Sioux  Falls 

Entwistle,  Frederick  R...  Sioux  Falls 

Ephgrave,  Pamela  M Sioux  Falls 

*Epp,  Dennis  L Freeman 

Erickson,  David  K Dell  Rapids 

Erickson,  Gregory  S Sioux  Falls 

Erickson,  Kirsten  R Sioux  Falls 

Everson,  Douglas  D Rapid  City 

*Fahrenwald,  Myron  E Conde 

Faithe,  Rose Viborg 

Famestad,  Gary  L Sioux  Falls 

Fanciullo,  Joseph Sioux  Falls 

Fanta,  Susan Yankton 

Farrell,  Curtiss  1) Dakota  Dunes 

*Farrell,  Harry  W CA 

Farritor,  Michael  E Sioux  Falls 

Farver,  Max  L Yankton 

Fausch,  Mark Sioux  Falls 

*Fedt,  Donald  N Watertown 

Feeney,  Steven  P. Watertown 

Fenton,  Lawrence  J Sioux  Falls 

*Ferrell,  Michael  R Sioux  Falls 

Ferrell,  Robert  L Rapid  City 

Ferrell,  Robert  T Yankton 

Ferrier,  L.  Norman Rapid  City 


Fiegen,  Michael  M Sioux  Falls 

Fields,  Billy  L Spearfish 

Filler,  Elliott  W Brookings 

Finley,  Richard  C Rapid  City 

Finley,  Robert  C Rapid  City 

Finley,  Victoria  K Rapid  City 

Finney,  Lawrence  W.  ...Sioux  Falls 

Fischer,  Jeffrey Sioux  Falls 

Fisher,  Anne  Krier Rapid  City 

Fisher,  Frederick Rapid  City 

*Fisk,  Robert  G Flandreau 

Flaherty,  Daniel  Watertown 

Fletcher,  Harold  J Sioux  Falls 

Flickema,  Dawn  A Sioux  Falls 

Flom,  Jon  O Yankton 

*Flora,  George  C Sioux  Falls 

*Foley,  Robert  J Tyndall 

Foley,  Stephen  T Sioux  Falls 

Fox,  John  R Rapid  City 

Fox,  Mark Sioux  Falls 

Frank,  John  J Yankton 

Franz,  Daniel  P. Rapid  City 

Free,  Nancy  M Sioux  Falls 

Free,  Thomas  W Sioux  Falls 

Freeman,  Jerome  W.  ...Sioux  Falls 

*Freimark,  Lyle  G Rapid  City 

Friednash,  Marti  Rapid  City 

*Friefeld,  Saul MN 

Friess,  Richard  W Sioux  Falls 

Frissell,  Sam  TN 

*Fromm,  Harold  E Rapid  City 

Fromm,  Stuart  E Rapid  City 

*Frost,  Donald  M Sioux  Falls 

*Frost,  Harold  L Rapid  City 

Frost,  James  A Rapid  City 

Frost,  Steven Rapid  City 

Frost,  Timothy  R Rapid  City 

Fuller,  William  C Sioux  Falls 

Fullerton,  Thomas  E Sioux  Falls 

Gaeckle,  C.  Thomas Sioux  Falls 

Gaede,  James  E Mitchell 

Gauger,  David  W Yankton 

Gehring,  Stephen  H.  ...  Watertown 

Geise,  Douglas  H Sioux  Falls 

George,  Robert  J Sioux  Falls 

*Gerber,  Bernard  C Aberdeen 

Gerber,  Jean  L Aberdeen 

*Gere,  Richard  G Mitchell 

Gerrish,  Catherine  C.  Watertown 

Gerrish,  Ed Watertown 

Gesink,  Melvin  H Watertown 

Ghaffar,  Ejaz  Vermillion 

Gibbs,  Benjamin Rapid  City 

Gibson,  Robb  F. Rapid  City 

Giebink,  Patricia  Kay  ..Sioux  Falls 

*Giebink,  Robert  R Sioux  Falls 

Giebink,  Robert  Wm... Sioux  Falls 
*Gilbert,  Freeman  J.  Belle  Fourche 

Gill,  Timothy  J Rapid  City 

Gilmore,  Howard  T Yankton 

Gilmour,  Ian  J VA 

Giridhar,  Sanjeevi Aberdeen 

Giuseffi,  Steven  A Spearfish 

Glanzer,  Michael  L.  Belle  Fourche 

Golliher,  Warren  N Spearfish 

Gordon,  Mark  R Rapid  City 

Graber,  Terry  M Custer 

Graff,  Randall  P. Deadwood 


AUGUST  1998 


325 


Graham,  Donald  B Sioux  Falls 

Graham,  William  N Mitchell 

Green,  Marc  A Sioux  Falls 

*Greenfield,  Duane  L.  ...  Sioux  Falls 

Greenwood,  Kerry Yankton 

*Gregg,  John  B Sioux  Falls 

Gregg,  Mark Sioux  Falls 

Griffin,  John  F Sioux  Falls 

Groeger,  Thomas  J Deadwood 

Groote,  Curtis  A Rapid  City 

*Gross,  H.  Phil  CA 

*Grove,  M.  Stuart  Sioux  Falls 

Gruca,  Pawel Aberdeen 

*Gryte,  Clifford  F. Huron 

Guerin,  Jr.,  Michael  J.  . Woonsocket 

Gunderson,  Dale  E Rapid  City 

*Gunnarson,  Richard  E.  Sioux  F’alls 

*Gutch,  Charley  F Sioux  Falls 

Gutnik,  Leonard  M Sioux  Falls 

Gutnik,  Steven  H Sioux  Falls 

Gwinn,  Charles  B Fort  Meade 

Haas,  Stephen  N Rapid  City 

Haatvedt,  Cy  B Huron 

Habbe,  Donald  M Rapid  City 

Hafner,  Daniel  J Rapid  City 

Haider,  Robert Sioux  Falls 

Haley,  Michael  D Mitchell 

Hall,  Barbara  A Sioux  Falls 

Halma,  Gary  A Sioux  Falls 

*Halverson,  Kenneth Yankton 

Halvorson,  Ronald  D Sioux  Falls 

Hamlyn,  Harry Watertown 

*Hamm,  Joseph  N Rapid  City 

Hammer,  Bryan  J Sioux  Falls 

Hanna,  Marwan  D Sioux  Falls 

Hansen,  Craig  K Rapid  City 

Hansen,  Lori  A Yankton 

Hanson,  Bernie  H.P Watertown 

Hanson,  Charles  E Rapid  City 

Hanson,  G.  Robert Custer 

Hanson,  Jeffrey  W Huron 

*Hanson,  William  O Huron 

Haq,  Anwarul Mitchell 

Flardie,  Richard  I) Sioux  Falls 

*Hare,  Helen  Jane Rapid  City 

Harlow,  Mark  C Aberdeen 

Harlow,  Mark  L Rapid  City 

Harris,  Frederick  L Sioux  Falls 

Harris,  Mary  Helen Sioux  Falls 

Hart,  Charles  E Rapid  City 

Hart,  Christine  Rae Sioux  Falls 

Hart,  Harvey  J Aberdeen 

Hartmann,  Alfred  F] Sioux  Falls 

Hartzell,  Allan  J Sioux  Falls 

Harvison,  Gregg  A Sioux  Falls 

Hassan,  Adel  A.F Madison 

Hata,  Steven  K Rapid  City 

Hayes,  Craig  R Spearfish 

Head,  Stephen  A Mobridge 

Hearns,  Valerie  L Sioux  Falls 

Heddleston,  Les Sioux  Falls 

Hedges,  Craig  P. Sioux  Falls 

Heiling,  Karen  J Sioux  Falls 

Heilman,  Bernard  F Madison 

Heinemann,  Daniel  J Canton 

Heintz,  Douglas  J Rapid  City 

Heisinger,  Randolph  W Yankton 

*Held,  Gordon  R GA 


Held,  William  E Sioux  Falls 

Helmbrecht,  Gary  D Sioux  Falls 

Henderson,  Ben  J Mobridge 

Hendricks,  Zeke  L Watertown 

Henrickson,  Lynn  A Sioux  Falls 

Henrickson,  Robert  G Sioux  Falls 

*Henry,  Robert  B Brookings 

Henry,  Scott  D Sioux  Falls 

Herbst,  John  W Rapid  City 

Hercules,  Costas Rapid  City 

Herlihy,  John  J Rapid  City 

Hermann,  Jr.,  H.  Thomas Sturgis 

Hermann,  Sr.,  Harland  T.  Rapid  City 

*Hermanson,  John  M Brandon 

Herr,  Victoria  A Rapid  City 

Herrin,  Gerald  R Pierre 

Hewitt,  Gregory  Spearfish 

*Hewitt,  John  M Rapid  City 

Hibbard,  Michael  I) Sioux  F’alls 

Hicks,  Daniel  J Yankton 

Hicks,  Paula  A Yankton 

Hicks,  Terry  R Rapid  City 

Hieb,  Richard  S Brookings 

Hill,  Laurie  M Sioux  Falls 

Hiltunen,  Scott  J Yankton 

Hinkson,  Terry  D Rapid  City 

Hof,  Jem  J Yankton 

Hofer,  Catherine  M Sioux  Falls 

Hofer,  Darlys  R Sioux  Falls 

Hoffman,  Wendell  W Sioux  Falls 

Hoffsten,  Phillip  E Pierre 

Hogen,  Dale  A Belle  Fourche 

Hoggatt,  John Yankton 

Hogue,  Michael  E Deadwood 

Hohm,  Byron  T Sioux  Falls 

Hohm,  Paul  H Huron 

*Hohm,  Theodore  A Sioux  Falls 

Hohm,  Robert  C Huron 

Holkesvik,  Reid  E Aberdeen 

Holland,  Kristen  Gregory 

*Holland,  Lambert  W. ...  Chamberlain 

Holloway,  James  J Deadwood 

Holm,  Richard  P. Brookings 

Holte,  Michael  J Aberdeen 

Holum,  Douglas  M Mitchell 

Holzwarth,  David  R Yankton 

Honke  II,  Richard  W Parkston 

Honke,  Sandra  J Rapid  City 

Horner,  William  J Sioux  Falls 

Horning,  James  R Watertown 

Hosen,  Richard  S Sioux  Falls 

*Hoskins,  John  H Sioux  Falls 

Houser,  Robert  L Rapid  City 

Hoversten,  David  L Sioux  Falls 

Hovland,  James  I Aberdeen 

Howard,  Ben  J Rapid  City 

Howard,  Richard  J Sioux  Falls 

Howard,  William  J Rapid  City 

Howe,  Jerome  K Mitchell 

Howey,  Tom  D Sioux  Falls 

Hoxtell,  Eugene  O Sioux  Falls 

Huber,  Joel  B Miller 

Huber,  Thomas  J Pierre 

*Huet,  William  G.M Huron 

Hubner,  Jay  W Yankton 

Hugo,  Chris  F Vermillion 

Humphreys,  Donald  W Sioux  Falls 

Hunt,  Ralph  E Chamberlain 


Huot,  Samuel  W Rapid  City 

*Huppler,  Edward  G MN 

Hurley,  Brian  T Sioux  Falls 

Hurley,  Christopher  M Sioux  Falls 

Hurley,  Dominic  (Mick) Sioux  Falls 

Hurley,  Timothy  E Sioux  Falls 

Hurley,  Willard  C Sioux  Falls 

Hussain,  Rif’at Sioux  Falls 

Hyland,  Lowell  J Sioux  Falls 

Isburg,  Carroll  D Yankton 

Iverson,  Gregory  J Rapid  City 

Jacobs,  Tad  B F’landreau 

Jacobson,  Theodore  R Hot  Springs 

*Jahraus,  R.  Curtis Pierre 

*James,  Edward  H Rapid  City 

*Jameson,  G.  Malcolm Yankton 

Jamison,  Darla  D Sioux  Falls 

'Janavs,  Visvaldis FL 

*Janis,  John  B W I 

Janss,  Gerti  J Rapid  City 

Janss,  William  B Rapid  City 

Jaqua,  Richard  A Sioux  Falls 

Jassim,  PhD,  Ali  D.  Sioux  Falls 

Jenny,  David  E Yankton 

Jensen,  Richard  A Sioux  Falls 

Jenter,  George  W Sturgis 

Jerde,  O.  Myron Rapid  City 

Jerstad,  John  P. Sioux  Falls 

Johnson,  Daniel  C Yankton 

Johnson,  Dave  R Rapid  City 

Johnson,  David  A Rapid  City 

Johnson,  Jorge  H Sioux  Falls 

Johnson,  Kenneth  M Watertown 

Johnson,  Mark  W Sioux  Falls 

Johnson,  Paul  S Rapid  City 

Johnson,  Peter  D Sioux  Falls 

Johnson,  R.C Sioux  Falls 

*Johnson,  Robert  K Rapid  City 

Johnson,  Thomas  C Brookings 

Johnson,  Virginia  P Vermillion 

Johnston,  Debra  J Brookings 

Jones,  D.  Brynley Platte 

Jones,  James  A ...Watertown 

Jones,  John  B Chamberlain 

Jones,  Warren  L Sioux  F’alls 

*Judge,  John  O WA 

Jundt,  Kim  W Aberdeen 

Juratsch,  Craig CA 

Justice,  Michael  W Dell  Rapids 

Kafka,  Richard  L Gregory 

Kalda  11,  Ellison  F. Sioux  Falls 

Kangley,  Daniel  J Sioux  Falls 

Kannan,  Hari  D Sioux  Falls 

Kaplan,  Rich  A Sioux  Falls 

Kapur,  Hiroo  R... Huron 

Kapur,  Ravi  Huron 

Karl,  Stephen  R Sioux  Falls 

Karlen,  Louis  W DeSmet 

Kass,  Joseph Rosholt 

Kaufman,  Irvin  I Freeman 

Keegan,  James  M Rapid  City 

Kellerman,  Paul Sioux  Falls 

*Kelley,  Donald  H Deadwood 

Kelts,  PhD,  K.  Alan  Rapid  City 

Kemp,  Earl  D Sioux  Falls 

Kennelly,  Daniel  J Sioux  Falls 

Keppen,  Bruce  W Ml 
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Keppen,  Laura  A Sioux  Falls 

Keppen,  Michael Sioux  Falls 

Kerr,  James  D Yankton 

Kidman,  Brian  K Sioux  Falls 

Kihne,  Michael  J Sioux  Falls 

Kimbler,  Carl Aberdeen 

Kimmel,  Douglas Aberdeen 

King,  Patrick  FI Yankton 

Kirton,  Jr.,  Kenneth  T Freeman 

*KIar,  Werner Sturgis 

Klonoski,  Richard Sioux  Falls 

Knecht,  John  F Martin 

Knowles-Smith,  Peter Redfield 

Knudson,  Donald  11 Sioux  Falls 

Knutson,  Dennis  D Sioux  Falls 

Knutson,  Roger  S Rapid  City 

Kofoed,  Lial  L Sioux  Falls 

Kohl,  David  A Madison 

Kolodychuk,  Leonard Watertown 

Kom,  Carlton  J Aberdeen 

Koob,  K.  Gene Sioux  Falls 

*Koren,  Paul  II Rapid  City 

Kosina,  Thomas  M Winner 

*Kosse,  Karl  II Aberdeen 

*Kovarik,  Richard  A Rapid  City 

Kovarik,  Stephen  M Rapid  City 

*Kovarik,  Wenzel  J Sturgis 

Kovval,  Vera Rapid  City 

Kozel,  Lisa  L Sioux  Falls 

Krafka,  Thomas  L Rapid  City 

Kreger,  Donald  O Sioux  Falls 

Krizan,  Kelly  J Pierre 

Krohn,  David  C Yankton 

Krome,  Lori  A Dell  Rapids 

Kuglitsch,  Michael Aberdeen 

Kullerd,  Deborah  Ann Spearfish 

Kundel,  David  G Mitchell 

Kundel,  Robert  R Chamberlain 

Kunkel,  Shirley  Y Sioux  Falls 

Kunkel,  Steve  E Sioux  Falls 

Kunz,  James  A Rapid  City 

Kurch,  Julie  A Huron 

Kutayli,  Farid Sioux  Falls 

Kwan,  Francis  P. Rapid  City 

Labesky,  James  W Sioux  Falls 

*Lakstigala,  Peters  E Sioux  Falls 

Lamb,  Marlin  R Aberdeen 

*Lampert,  Jr.,  Arthur  A.  ..  Rapid  City 
*Lampert,  Sr.,  Arthur  A...  Rapid  City 

Landeen,  Laurie Sioux  Falls 

Landreth,  Jr.,  Knute Huron 

Lang,  David  II Rapid  City 

Lang,  Terry  A Sioux  Falls 

Lankhorst,  Barry  J Sioux  Falls 

Laput,  Aleksandra  M Sioux  Falls 

Larsen,  David  A Sioux  Falls 

Larsen,  Laura  J.R Sioux  Falls 

Larson,  Gregory  R Watertown 

Larson,  James  C Watertown 

Larson,  Paul  M Pierre 

Lassegard,  John  J Rapid  City 

Lauer,  David  A Sturgis 

Lausterer,  Jack Huron 

Lavy,  Rebecca TX 

Lawler,  Patrick  J Sioux  Falls 

Lawlor,  Brett  Rapid  City 

Lawrence,  Alan  A Watertown 

Lechner,  Thomas Aberdeen 


Lee,  James Yankton 

*Lee,  Si  Gaph AZ 

Leland,  Dennis  G Mitchell 

Leon,  Lawrence  M Yankton 

*Leon,  Paul  R Aberdeen 

Lewis,  Charles  A Sturgis 

Liedtke,  Curtis  J Sturgis 

Likness,  Clark  W Watertown 

Lindbloom,  Brent  J Pierre 

Lindbloom,  Buron  O Pierre 

Linde,  Leonard  M Mobridge 

Lindemann,  Janet Sioux  Falls 

Linn,  Bernard  J Pierre 

Liudahl,  Jeffrey  J Yankton 

Lockwood,  Scott  A Sioux  Falls 

Lockwood,  William  W Sioux  Falls 

Loewen,  Nathan  H Huron 

Looby,  Jr.,  John  E Rapid  City 

Looby,  Peter  A Sioux  Falls 

Looby,  Thomas  L Sioux  Falls 

*Loos,  Charles  M Rapid  City 

*Lopez,  Alberto  S Hot  Springs 

Lord,  Charles  J Rapid  City 

Lorenzen,  Kim  M Mitchell 

Lovrien,  Fred  C Sioux  Falls 

Lowe,  Phillip Yankton 

Lucek,  Donald  W Mobridge 

Luebke,  Marlys  L Corsica 

Lundeli,  Caroline Aberdeen 

Lunn,  Robert Sioux  Falls 

*Lushbough,  Bruce  C Brookings 

Lustig,  Karl  A Spearfish 

Luzier,  Thomas  L Aberdeen 

Lynch,  Patrick  Henry  Aberdeen 

Mabee,  Jr.,  Lee  M Sioux  Falls 

Mabee,  Mark  J Yankton 

MacDougall,  James  B Aberdeen 

MacRandall,  Daniel  G Sioux  Falls 

Madison,  Dean  L Sioux  Falls 

Magidson,  Melvin  A Sioux  Falls 

Magnuson,  Gregory  L Sioux  Falls 

Mahnke,  Mark  W Sioux  Falls 

Mallek,  John  A Sioux  Falls 

Malm,  John  A Gregory 

Matters,  David  T Mitchell 

Malters,  Patricia  B Mitchell 

Mangulis,  George  J Philip 

Manlove,  Stephen  P Rapid  City 

Mannes,  Bruce Yankton 

Marckstadt,  Gary  S Sioux  Falls 

Margallo,  II,  Lucio  N Mitchell 

Mark,  Curtis  L Viborg 

Maroun,  Christiane  R Mitchell 

Marten,  Brian  R Sioux  Falls 

Massopust,  Steven  A Rapid  City 

Masterson,  Thomas  E Sioux  Falls 

Matheny,  Theodore Chamberlain 

Mathews,  Michael  J Rapid  City 

Matos,  Eugenio  B Sioux  Falls 

Matsuda,  James Aberdeen 

*Mattson,  William  J AZ 

Matushin,  Clifford  M Aberdeen 

Mayo,  Chester  W.P Aberdeen 

Mayo,  Julie Aberdeen 

McBride,  Alexander  M Spearfish 

McCafferty,  James  D Rapid  City 

McClaflin,  Richard  R Sioux  Falls 

McFee,  John  L Bowdle 


McGee,  James Aberdeen 

McGrann,  James  R Sioux  Falls 

McGreevy,  Patrick  S Sioux  Falls 

*McGuigan,  Patrick  M. . Rapid  City 

McGuire,  Michael  P. Rapid  City 

McHale,  Michael Sioux  Falls 

*McHardy,  Bryson  R Aurora 

McKay,  Julie Sioux  Falls 

McKenney,  Janice Huron 

McKenzie,  Matthew Sioux  Falls 

McKereher,  Scott  W Sioux  Falls 

McLaughlin,  Ruth  M Deadwood 

McMenamy,  Kandi  R Sioux  Falls 

McMillin,  J.  Michael  ....Sioux  Falls 

MeVay,  Michael  R Yankton 

McVeety,  Roderick  K Spearfish 

McWhirter,  Robert  E Mitchell 

Megard,  Daniel  J Yankton 

Mehta,  Ravi Sioux  Falls 

Mendoza,  Eric Aberdeen 

Messner,  Frank  D Yankton 

Meyer,  Larry  A Fort  Meade 

Meyer,  Philip Pierre 

Meyer,  Robert  D Sioux  Falls 

*Meyer,  Robert  J Watertown 

Meyer,  Vaughn  H Sioux  Falls 

Mikkelsen,  Beth  A Sioux  Falls 

Miles,  Carol Sioux  Falls 

Millea,  Roger  P. Rapid  City 

Miller,  L.  Patrick Sioux  Falls 

Miller,  Mary  K Yankton 

Milroy,  Mary Yankton 

Minder,  Jim  L Pierre 

Minnhaar,  Guillermo  T TX 

Minton,  Timothy  P. Rapid  City 

Miranda-Seijo,  Juan Webster 

Moeller,  Michael Sioux  Falls 

Moench,  Jerry  L Sioux  Falls 

Mofle,  Lisa Yankton 

Mogen,  Mark  P. Aberdeen 

Mohama,  Riyad Sioux  Falls 

Mohler,  Charles  W Sioux  Falls 

Monfore,  James  E Watertown 

*Monson,  Charles  D Parkston 

Morgan,  Timothy  J Sioux  Falls 

Morris,  Alan  D Sioux  Falls 

Morris,  Mary  I Redfield 

Morse,  Peter  H Sioux  Falls 

Mortimer,  Sam  L Rapid  City 

Muckala,  Kenneth  A Sioux  Falls 

Mukherjee,  Asish Sioux  Falls 

*Mueller,  Eric  H Tripp 

Mullins,  John  R MO 

Munson,  David  P. Sioux  Falls 

*Munson,  H.  Benjamin  . Rapid  City 

Murphy,  Karla  K Sioux  F'alls 

Murray,  Jeffrey  A Sioux  Falls 

*Mutch,  Jr.,  Milton  G.  ..Sioux  Falls 
Myrmoe,  Arlin  M Aberdeen 

Nagelhout,  David  A Sioux  Falls 

Naughton,  Gregory  Sioux  Falls 

Nedved,  Lonnie  J Mitchell 

Neidich,  Gary  A Sioux  Falls 

Neilson,  Douglas Yankton 

Nelimark,  Robert  A Sioux  Falls 

Nellans,  Frank  P. Mitchell 

Nelsen,  Marcia  K Mitchell 

Nelson,  David  C Sioux  Falls 
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Nelson,  Earl  G Sioux  Falls 

Nelson,  Lawrence  F. Webster 

Nelson,  Patrick  A Sioux  Falls 

Nelson,  Richard  A Sioux  Falls 

*Nelson,  Robert  E Sioux  Falls 

Nemer,  Raymond  G Gregory 

Nesbit,  Dennis  E Rapid  City 

Neu,  Norman  D Rapid  City 

Neubauer,  Jo  M Yankton 

Neumayr,  Robert  J Yankton 

Nice,  Richard  F Sioux  Falls 

Nicholas,  George  A Huron 

Niebel,  Donald  B Yankton 

Nielsen,  James  L Yankton 

Nipe,  Hollis  D Watertown 

Nixon,  Robert  B Rapid  City 

Nord,  Allen  E Rapid  City 

Nord,  Wesley  J Sioux  Falls 

Nordstrom,  Donald  G Sioux  Falls 

Nussbaum,  David  K Sioux  Falls 

Oakland,  James  A Sioux  Falls 

O’Brien,  Charles  P. Sioux  Falls 

O’Brien,  Peter  J Sioux  Falls 

Ochsner,  John  A Sioux  Falls 

O’Dea,  Maureen Watertown 

Odland,  Winston  B Aberdeen 

Oesterheld,  Jessica  R.  ..Sioux  Falls 

Oey,  David  L.  T Sisseton 

Ofstein,  Lewis  C Sioux  Falls 

Ohrt,  PhD,  David  W Sioux  Falls 

Olegario,  Jr.,  Filemon  E.  ...  Mitchell 

Oliphant,  John Sioux  Falls 

Oliver,  Donald  E Rapid  City 

Olson,  Brad  L Sioux  Falls 

Olson,  Michael  L Sioux  Falls 

Olson,  Paul  J Sioux  Falls 

Olson,  Steven  P. Sioux  Falls 

Olson,  Thomas  H Vermillion 

*Opheim,  Warren  L Sioux  Falls 

Opheim,  Warren  O.V. ...  Sioux  Falls 
Oppenheimer,  Mark  J...  Sioux  Falls 

*Orr,  Russell  T AZ 

O’Shea,  Timothy Sioux  Falls 

Ostby,  Jason  R Watertown 

Ostrowski,  Susan  M Eureka 

Ottenbacher,  John  C Selby 

Owen,  David  Sioux  Falls 

Owens,  Jr.,  Leycester  ....  Sioux  Falls 

Owens,  Matthew  P. DeSmet 

Owens,  Raymond  J Pierre 

Papendick,  Lew  W Rapid  City 

Park,  Choong-Geun Huron 

Park,  Dai  H Pierre 

Parker,  Jeffrey  C Spearfish 

Parry,  Rodney  R Sioux  Falls 

*Pasek,  Edward  A Sioux  Falls 

Past,  Larry  R Sioux  Falls 

*Patt,  Walter AR 

*Patterson,  David  M Redfield 

Paul,  K-Lynn  Sioux  Falls 

Paulson,  Brad  A Sioux  Falls 

Payne,  Harlan  A Sioux  Falls 

Paz,  Alvaro  N W V 

Pederson,  Kim  A Sioux  Falls 

*Peik,  Donald  J FL 

Pekas,  Michael  W Sioux  Falls 

Pesce,  Ulises Sioux  Falls 


Peshek,  Ramona  K Watertown 

*Petereit,  Martin  F Sioux  Falls 

LPeters,  Edward  H Grenville 

Peters,  Patricia  A Sioux  Falls 

Peterson,  Karl  G Sioux  Falls 

Peterson,  Kenneth  B Watertown 

Peterson,  Linda  R Watertown 

Peterson-Henry,  Terri Sioux  Falls 

Pettit,  William  F Aberdeen 

Phipps,  Nancy  F.  Fort  Meade 

Picardi,  Edward  J.S Rapid  City 

Pinter,  Jeffrey  D Winner 

Pitt-Hart,  Barry  T Sioux  Falls 

Plaga,  Bradley  R Sioux  Falls 

Plummer,  Richard  L Sioux  Falls 

Pochop,  Cindi  Jo Pierre 

Poling,  Tamara  L Rapid  City 

* Porter,  Maynard  Parkston 

Porter,  Richard  I Fort  Meade 

Potas,  David  G Yankton 

Potts,  Donald  M Rapid  City 

Preston,  Robert  C Rapid  City 

Preys,  Michael  C Sturgis 

Propp,  Daniel  E Rapid  City 

Purdy,  Drew  A Rapid  City 

Purintun,  Scott  J Britton 

Putnam,  Wesley  D Sioux  Falls 

Puumala,  Michael  Sioux  Falls 

Quinlan,  E.  Denise Sioux  Falls 

*Quinn,  Robert  H. Spearfish 

Rabenberg,  Rita  M Sioux  Falls 

Radack,  Morris  L Yankton 

Rafferty,  Kelly  R Yankton 

Rak,  Richard  A Aberdeen 

Ramirez,  Dionisio  R Hoven 

Ramos,  Manuel  D Scotland 

Ramsay,  John  D Brookings 

Rand,  Scott  E Vermillion 

Randall,  Bradley  B Sioux  Falls 

*Ranney,  Brooks Yankton 

Rasmussen,  Paul  H Mitchell 

Raszkowski,  Robert  R.  ...  Sioux  Falls 

Rath,  G.  Daniel Canton 

Rawson,  Daniel  Y Rapid  City 

Raymond,  Arthur  J Hot  Springs 

Raymond,  Julie  T Rapid  City 

Raymond,  Louis  C Rapid  City 

*Reaney,  Duane  B Yankton 

*Reding,  Arthur  P. Sioux  Falls 

Redmond,  Steven  I Aberdeen 

Redmond,  Warren  J Aberdeen 

Reed,  Richard  H Huron 

Regier,  Eugene  R Canton 

Reiffenberger,  Dan  H Watertown 

Reiffenberger,  Sarah  A.  ..Watertown 

Reiners,  Michael  N Sioux  Falls 

Renka,  Richard  P Rapid  City 

Renner,  L.  Mark Sioux  Falls 

Retterath,  Patrick  L Watertown 

Reynen,  Matthew Aberdeen 

Reynen,  Paul  D Sioux  Falls 

Reynen,  Peter  J Milbank 

Reynolds,  James  R .....Sioux  Falls 

Reynolds,  Tommy  R.... Sioux  Falls 

Rezkalla,  Maher  A Sioux  Falls 

Rhoades,  Marques  E Yankton 

Richards,  George  A Sioux  Falls 


Richardson,  James  L Sioux  Falls 

Richardson,  Michael  T Pierre 

Bidder,  Glenn  A Sioux  Falls 

Ridgway,  Tim  M Sioux  Falls 

Ries,  Dennis  D Freeman 

*Riesberg,  Elsa TX 

Rietz,  Robert  R Brookings 

Risdall,  Robert  J Rapid  City 

Rittinann,  John  E Watertown 

Robbins,  John  K Sioux  Falls 

Roberts,  Bob  II Spearfish 

*Roberts,  Jr.,  Charles  S. ...  Brookings 

Robinson,  Michael Sioux  Falls 

Rodig,  Mark  1) Sioux  Falls 

Rodman,  Peter  K Sioux  Falls 

Rogotzke,  Kenneth  11 Watertown 

Rolfsmeyer,  Eric  S Sioux  Falls 

Ronan,  Kevin  P. Sioux  Falls 

Rosario,  Elmo  J Rapid  City 

Roseth,  Calvin  A Watertown 

Rosinsky,  David Sioux  Falls 

Rossing,  David  R Sioux  Falls 

Rossing,  William  O Sioux  Falls 

Rossing,  William  R Sioux  Falls 

*Rost,  Michael  C Sioux  Falls 

Rovang,  Ronald  D Aberdeen 

*Rud,  James  A Rapid  City 

Rud,  John  M Rapid  City 

Ruggles,  James  G Yankton 

Ryan,  John  J Sioux  Falls 

Rydberg,  Mitchel  L Dell  Rapids 

*Sabow,  John  D Rapid  City 

Sail,  John  C Sioux  Falls 

Salmela,  Steven  R Sioux  Falls 

Saloum,  Herbert  A Tyndall 

Sample,  Richard  G Madison 

*Sanchez,  Gonzalo  M Sioux  Falls 

Sanchez,  Jorge  D Sioux  Falls 

Sanchez,  Veronica Sioux  Falls 

*Sanders,  Mary  E Redfield 

*Sanderson,  Everett  W. ...  Sioux  Fails 

Sandvik,  David  E Rapid  City 

Sanmartin,  Jorge  E Rapid  City 

Santella,  Robert  N Sioux  Falls 

Saoi,  Nicasio  B Yankton 

Sarbaeker,  Sarah Sioux  Falls 

*Saftler,  Theodore  H Yankton 

Saxena,  Kuntud  Brookings 

Saxena,  Satish  C ...Brookings 

Saylor,  Jr.,  Howard  L Huron 

Schabauer,  Alexander Rapid  City 

*Schabauer,  Ernest  A Mitchell 

Schad,  Calvin  S Rapid  City 

Schafer,  Larry  W Sioux  Falls 

*Scheffel,  Alvin  R IA 

Schellpfeffer,  Donald Sioux  Falls 

Schleusener,  Jeffrey Rapid  City 

Schleusener,  Rand Rapid  City 

Schrader,  Sabrina Rapid  City 

Schramm,  Melanie  A Winner 

Schroeder,  Greg  M Sioux  Falls 

Schroeder,  Michael  R Sioux  Falls 

Schroeder,  Stephan  D Miller 

Schuft,  James  R Fort  Meade 

Schultz,  Greg  A Sioux  Falls 

Schultz,  Thomas  A.  Sioux  Falls 

*Schultz,  Richard  D Sioux  Falls 

Schutz,  Robert  J Rapid  City 
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Schwaiger,  Jim  Mitchell 

Schwartz,  John Watertown 

*Seaman,  David Spearfish 

*Sebring,  Floyd  U Vermillion 

Seeman,  Terry  L Watertown 

Segeleon,  Joseph Sioux  Falls 

Seger,  Yvonne  B Sioux  Falls 

Seidel,  Robert  R Sioux  Falls 

Sejvar,  Joseph  P. Rapid  City 

Seljeskog,  Edward  L Rapid  City 

Setliff,  III,  Reuben  C Sioux  Falls 

Shafer,  Charles  W Sioux  Falls 

Shah,  Syed  Asif Viborg 

Shannon,  Thomas  H F’ort  Meade 

Shapiro,  Ronald  Sioux  Falls 

*Shaskey,  Robert  E Brookings 

Shelso,  John  H Sioux  Falls 

Sherlock,  John  L Sioux  Falls 

Shields,  David  A Sioux  Falls 

Shining,  H.  Streeter Rapid  City 

Shives,  Aaron  B Watertown 

Shreves,  Howard  B Sioux  Falls 

Sidaway,  Larry Aberdeen 

Sikkink,  Kari  Rae  . Wessington  Spgs 

Simmons,  Jerry  L Sioux  Falls 

Simmons,  Lynn  Maxine  ...  Rapid  City 

Simmons,  Matthew  E Rapid  City 

Sinha,  Ajay Sioux  Falls 

Sittner,  Larry Sioux  Falls 

Skelly,  Milton  E IL 

*Skogmo,  Bernhoff  R Mitchell 

Slama,  David  D Rapid  City 

Slattery,  Mary  T Sioux  Falls 

Slingsby,  J.  Geoffrey Rapid  City 

Small,  Donna  M Britton 

Smith,  A.  Donald Sioux  Falls 

Smith,  Barry  A Spearfish 

Smith,  Craig Sioux  Falls 

Smith,  Janet  E Sioux  Falls 

Smith,  R.  Maclean Sioux  Falls 

*Smith,  Richard  N Pierre 

Smith,  Sandra  B Sioux  Falls 

Smith,  Victoria Webster 

Snortum,  Robert  A Sioux  Falls 

Snyder,  Wayne  E Watertown 

Solberg,  Lloyd  E Sioux  Falls 

Sorenson,  Arne  C Sioux  Falls 

Sorrell,  Rodney Sioux  Falls 

Sorrels,  William  F. Mitchell 

Soundy,  Timothy  J Sioux  Falls 

Soye,  Andrew  I Sioux  Falls 

Spahn,  Martin  S Rapid  City 

Spangler,  John  G Rapid  City 

Spanjian,  Kristin CO 

*Spears,  Barbara  K Pierre 

Spencer,  Suzannah  H Sioux  Falls 

Stahl,  Kenneth Rapid  City 

*Stahmann,  Fred  S Sioux  Falls 

Stampe,  Angela Spearfish 

Stanage,  Willis  F. Yankton 

Stanley,  Matthew  B Sioux  Falls 

Stassen,  Michael  D Sioux  Falls 

Statz,  Michael  J Rapid  City 

*Steele,  Granvilie  H Aberdeen 

*SteidI,  Lester  J CO 

Stenberg,  Jon  R Rapid  City 

Stensland,  Vernon  H Sioux  Falls 

*Stensrud,  Homer  J MN 

Stephenson,  Daryl  R Yankton 


Sternquist,  John  C Yankton 

Stevens,  Dennis  C Sioux  Falls 

Stevens,  Julie  C Vermillion 

Stewart,  Michael  E Sioux  Falls 

Stocks,  Steven  C Rapid  City 

Stokka,  Cameron  L Sioux  Falls 

Stoltz,  C.  Roger Sioux  Falls 

Stone,  Kurt  A Rapid  City 

Stout,  Stephen  Y Pierre 

Strand,  David  A Sioux  Falls 

Strand,  Ray  D Rapid  City 

*Stransky,  John  J Watertown 

Strawbridge,  Lawrence  R.  .Sioux  Falls 

Strong,  Lori  A Rapid  City 

Stys,  Maria Clear  Lake 

Sufficool,  Wesley  L Rapid  City 

Suga,  Robert  C Sioux  Falls 

Sulaiman,  Raed Sioux  Falls 

Sutliff,  Willis  C Rapid  City 

Suurmeyer,  Robert  D Aberdeen 

Svec,  L.P. Philip 

*Swanson,  Charles  L Ft.  Pierre 

*Sweeney,  Lloyd  J Sioux  Falls 

Swisher,  Lowell  P Kadoka 

Tackett,  Daniel  M Rapid  City 

Talley,  Robert  C Sioux  Falls 

Tam,  Guy  E Sioux  Falls 

*Taylor,  William  R Aberdeen 

Teixeira,  Jose  M Rapid  City 

Tervo,  Raymond MN 

Tesch,  Ronold  R Brookings 

Teuber,  Larry  L Rapid  City 

Thanel,  Fredric Sioux  Falls 

*Theissen,  Hubert  H Rapid  City 

Thomas,  David  A Sioux  Falls 

Thompson,  M.  George Watertown 

Thompson,  Robert  F. Yankton 

Thompson,  Vance Sioux  Falls 

Tibbitts,  George  M Sioux  Falls 

Tieszen,  Arden  J Pierre 

Tieszen,  Jerel  E Sioux  Falls 

Tieszen,  Myles  E Yankton 

Tillan,  Maria  D Rapid  City 

Timmerman,  Gary  L Sioux  Falls 

Tiongson,  Christopher Sioux  Falls 

Tjarks,  Brian  D Mitchell 

Tobin,  Gregg  M Winner 

Tobin,  Michael  D Sioux  Falls 

Tracy,  Gerald  E Sioux  Falls 

Trapp,  John  F. Yankton 

Traub,  Douglas  M Rapid  City 

Travers,  Henry Sioux  Falls 

*Trinidad,  Reuben  B C O 

Truh,  Lois  I Huron 

Trujillo,  Angelina  L Sioux  Falls 

Tschetter,  Loren  K Sioux  Falls 

Tschetter,  Richard  T Sioux  Falls 

Tschetter,  William  R Rapid  City 

Tschida,  Brian  E Rapid  City 

Tuan,  Chung  H Yankton 

Tufty,  Geoffrey  T Brookings 

Turner,  Gerald  L Brookings 

Uken,  Patsy  A Sioux  Falls 

Uthe,  Craig  J Sioux  Falls 

Vaca,  Anthony  M Sioux  Falls 

Van  Dis,  Frederic Yankton 


Van  Kalsbeek,  Carilyn  L.  ..Sioux  Falls 


Van  Marel,  Douglas Huron 

Vanadurongvan,  Kanya Milbank 

Vanadurongvan,  Vichit  Milbank 


VanDemark,  Jr.,  Robert  E. Sioux  Falls 
VanderWoude  Jr.,  John  C. Sioux  Falls 


VanderWoude,  Larry  B.  ..  Sioux  Falls 

VanDeWalle,  Kathleen  Aberdeen 

VanErdewyk,  John  M Mitchell 

VanErt,  Gary  P.  Chamberlain 

VanEtten,  Donald  D Rapid  City 

Vaska,  Kevin  J Sioux  Falls 

Vaughn-Whitley,  Kelly  ....  Rapid  City 

Venard,  Neil  A Rapid  City 

Vener,  Michael Watertown 

Venugopal,  Muthugounder  Brookings 

Vidoloff,  John  C Aberdeen 

Vincent,  Martin  C Sioux  Falls 

*Visani,  Sandro Mitchell 

Vizcarra,  Dale  Elizabeth Pierre 

Vizcarra,  Rodney  T Pierre 

*Vogele,  Cleo  L Aberdeen 

Vogele,  Kenneth  A Rapid  City 

Vogt,  H.  Bruce Sioux  Falls 

*Volin,  Verlvnne  V. Sioux  Falls 

Vollstedt,  Keith  A Yankton 

Vonk,  Galen  N Sioux  Falls 

*Vose,  James  L NE 

Vosler,  Steven  T Spearfish 

Wachs,  David  M Aberdeen 

*Wagner,  Loyd  R Sioux  Falls 

Wagner,  Rick  J Mitchell 

Wahl,  Naomi  Sioux  Falls 

Wake,  Richard  A Brookings 

Waldby,  Gail  E Huron 

Wallace,  James  W Sioux  Falls 

Waller,  Jr.,  William  C Rapid  City 

Waltman,  Steven  E Rapid  City 

Waltner,  Lonnie  L Bridgewater 

Walton,  Jerry  L Sioux  Falls 

Warren,  Merritt  G Brookings 

Warwick,  Scott  W Watertown 

Waterman,  Timothy  R Aberdeen 

Watson,  Mary  E Canton 

Watson,  William  J Sioux  Falls 

Watt,  Bruce  A Sioux  Falls 

*Weatherill,  Donald  W Mitchell 

Weaver,  Cynthia  A Rapid  City 

Weber,  Scott  A Tyndall 

Weekly,  James  M Aberdeen 

Wegner,  Edward  L Watertown 

*Wegner,  Karl  H Sioux  Falls 

Wehrkamp,  Larry  L Spearfish 

Weide,  Lamont Rapid  City 

Weiland,  Kevin Rapid  City 

Weisensee,  Laurie Piedmont 

Weitzenkamp,  Larry  A Martin 

Wellman,  Lawrence  R Sioux  Falls 

Wells,  John  M Yankton 

Welsh,  Gary  L Rapid  City 

Welter,  Randal  L Sioux  Falls 

Wenger,  Robert  S Sioux  Falls 

Wengs,  William  J Sioux  Falls 

Werth,  Roger  W Aberdeen 

Wessel,  Jr.,  Alvin  E Rapid  City 

West,  David  R Sioux  Falls 

*Westaby,  Robert  S Rapid  City 

Wetzbarger,  Wayne  A Madison 

Wheeler,  Jeffrey  S Huron 
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Wheeler,  Kirke  H Sioux  Falls 

Whitcroft,  Ian Huron 

White,  Thomas  C' Sioux  Falls 

Whitney,  David  B Rapid  City 

Wicks,  Dennis  R Custer 

Wiedel,  Gregory Huron 

Wierda,  Daryl  R Sioux  Falls 

Wiggs,  James  W Yankton 

Wilbers,  Christopher  R...  Sioux  Falls 

Wilde,  Kim  L Watertown 

Willcockson,  John  R Yankton 

Willcutts,  Jr.,  Morton  I). Chamberlain 

*Williams,  Buck  J AZ 

*Williams,  Francis  R WY 

Wilson,  Nancy  Sioux  Falls 


Wilson,  Thomas  M Sioux  Falls 

Wimmer,  Kathy  E Miller 

Windhorst,  Dana  J Sioux  Falls 

Wingert,  Donald  J Sioux  Falls 

Wingert,  Marvin  E Garretson 

Wirtz,  Patricia  S Sioux  Falls 

Wischmeier,  Curt  A Aberdeen 

Withrow,  David  W Yankton 

Witzke,  David  J Sioux  Falls 

Wojewski,  Paul  A Rapid  City 

Woolhiser,  Kimberly  D.  Sioux  Falls 
*Wrage,  Jr.,  Theodore  J.  Watertown 

Wright,  Paul  L Rapid  City 

Wunder,  James  F Deadwood 

Wyatt,  Ronald  O Milbank 


*Yackley,  James  V. Rapid  City 

Yamada,  Andrew  R Rapid  City 

*Yecha,  David  J Gettysburg 

Yelverton,  Charles  C Vermillion 

Young,  Vassilia Rapid  City 

Zadnik,  Martin  ...SGO,  Ellsworth  AFB 

Zakahi,  Raymond  J Pierre 

Zavitz,  William  R Rapid  City 

Zawada,  Edward  T Sioux  Falls 

Zeigler,  Candace  N Sioux  Falls 

Zielike,  Carol  M Rapid  City 

Zoellner,  Timothy  M Sioux  Falls 

*Zvejnieks,  Karlis Aberdeen 


ASSOCIATE  MEMBERS 
(MEDICAL  SCHOOL  STUDENTS,  RESIDENTS) 


Abold-Arellano,  Carol  Vermillion 

Abrams,  Scott  M Rapid  City 

+Adams,  Bobbi  Jo  Sioux  Falls 

+Adamski,  Andrew  W Rapid  City 

+Alvine,  Allison  G Sioux  Falls 

Amiotte,  Lisa  C Rapid  City 

Anderson,  Lara  M Sioux  Falls 

Anderson,  Matthew  C Mission  Hill 

+Anderson,  Susan  Marie  ...Sioux  Falls 

Archer,  Bradley  J Yankton 

+Arnold,  Deron Sioux  Falls 

#Auch,  David  A Sioux  Falls 

+Avramov,  Valentin  Sioux  Falls 

+Babbitt,  Nancy Rapid  City 

Bailey,  Lee  B Vermillion 

Baker,  Scott  L Sioux  Falls 

Barlow,  Eric  R Sioux  Falls 

+Beckstrand,  Scott  A NE 

+Benson,  David  C Sioux  Falls 

+ Benson,  Jeff IA 

Benson,  Kara  L Vermillion 

Bern,  Jeffrey  L Mission  Hill 

+ Bertsch,  Judson  R Sioux  Falls 

Beverley,  Heidi  Ann Brandon 

+Bien,  Matt  N W1 

Bittner,  Rebecca  S Vermillion 

+Blackham,  Kerry Rapid  City 

Blair,  Shannon  R Sioux  Falls 

Bloomberg,  Jason  M Vermillion 

Boesch,  Josette  S Vermillion 

+Bogard,  Jay  D C O 

Boke,  Brandon  B Vermillion 

+ Bokhari,  Robina  M Sioux  Falls 

+ Bosworth,  Annette  M UT 

#Boyens,  Scott  L Sioux  Falls 

+Breit,  James  A IA 

Briggs,  Ashley  B Brandon 

Brinkman,  Donna  S Sioux  Falls 

Brotsky,  Rochelle  J Vermillion 

+ Brown,  Lisa  B Sioux  Falls 

Brunz,  James  T Sioux  Falls 

Burg,  Casey  J Rapid  City 

Burggraf,  Jodi  R Sioux  Falls 

Buryanek,  Jamie  J Vermillion 

Cade,  Mark  A Sioux  Falls 

Cameron,  Etson Sioux  Falls 

Carlson,  Carrie  J Sioux  Falls 


Carson,  Curt  G Wessington  Spngs 


Cavanaugh,  D.  Susan  Sioux  Falls 

+Chesley,  Stephan  L Sioux  Falls 

#Chester,  Darren  D.W Sioux  Falls 

+C!emens,  Robert  M Rapid  City 

+Cody,  Annie  L IA 

Conley,  Jason  E Vermillion 

Cornelisen,  Mathew  A Vermillion 

+Coughlin,  Frank  T MN 

+Cramer,  II,  Carl  H WI 

Crossley,  Dennis  D Sioux  Falls 

+ l)aniels,  Craig  E MN 

Daum,  Brenda  J Sioux  Falls 

David-Lantz,  Krista  J Rapid  City 

DeBates,  Scott  M Yankton 

DeVries,  Brian  L Sioux  Falls 

Dierks,  Dustin  Lee Vermillion 

Dietrich,  Christopher  T.  ...Vermillion 

#Dillon,  Bonnie  J Sioux  Falls 

+ Dodge,  Cindi  Kae NE 

+ Doescher,  Jason  S WI 

+Dong,  Sheng-Jing Sioux  Falls 

Doschadis,  Craig  M Sioux  Falls 

Doyle,  Jennifer  J Yankton 

+ Dresbach,  Anthony  C NE 

+ Dronen,  Nancy  J MN 

+ Drymalski,  Susan  M NV 

D’Souza,  Jacqueline  S Sioux  Falls 

Durakovic,  Azra  M Sioux  Falls 

Durakovic,  Muhamed  H...  Sioux  Falls 

Egge,  Steven  D Rapid  City 

+Eischen-Peters,  Jane MI 

#Eliason,  Susan Sioux  Falls 

Erickson,  Mark  C Rapid  City 

Even,  Lisa  A Parker 

Falkenburg,  Joy  M Rapid  City 

+Fenwick,  Anjonette Rapid  City 

+Fischer,  Sara  L MN 

+Flynn,  Leo  P. Sioux  Falls 

+Flvnn,  Sarah  Ann Sioux  Falls 

+Fromm,  Christopher  K.  ..Vermillion 

Fromm,  Deborah  L Rapid  City 

Gantvoort,  Alison  R Mission  Hill 

+Ge,  Haitao Sioux  Falls 

+Gerlach,  Michael  D Sioux  Falls 

+Giedt,  Amy  L MO 

Goddik,  Steen Vermillion 

+Gravley,  Elizabeth  J Watertown 

Grosdidier,  Jason  M Vermillion 


+Guse,  Steven  T MN 

+Gustafson,  Robert  J GA 

+Haddad,  Philip  A Sioux  Falls 

Hageman,  Heather  J Sioux  Falls 

+Haivala,  Darin  R Sioux  Falls 

Hansen,  Travis  D Irene 

Haupert,  Amy  L Sioux  Falls 

Headlee,  Anora  1> Vermillion 

Heaton,  Julia  S Vermillion 

Hegland,  Luther  M Sioux  Falls 

Heirigs,  Rick  L Sioux  Falls 

Hemmer,  Patrick  R Sioux  Falls 

+Henderson,  Travis  B OH 

+Herbster,  Stacey Sioux  Falls 

Hett,  Holly Sioux  Falls 

Ilieb,  Gregory Rapid  City 

Hill,  Cristina  A Vermillion 

+Hirschman,  Bryan  D Rapid  City 

Hochstein,  Mary  L Vermillion 

Honke,  Allison  Ann Vermillion 

Hruby,  Brad  E Sioux  Falls 

+ Huntimer,  Cynthia Sioux  Falls 

Jennings,  Laurel  J Vermillion 

+Jensen,  Christine  C IA 

+Jensen,  Eric  E WI 

Johnson,  Heather  K Sioux  Falls 

Johnson,  Melissa  K Sioux  Falls 

Johnson,  Michael  D Rapid  City 

+Johnson,  Michael  M Sioux  Falls 

Johnson,  Stacie  Lynn Vermillion 

Joyce,  Jeffrey  J Vermillion 

+Keever,  Jennifer  A WA 

+Kelly,  Patrick  W NE 

+Kenefick,  Paula  S Sioux  Falls 

Kilber,  Eric  H Vermillion 

Kippes,  Carolyn  A Vermillion 

Kjerstad,  Heather  D Rapid  City 

Klein,  Jennifer  L Sioux  Falls 

Knudson,  Jason  L Sioux  Falls 

+Knudtson,  Jason  L Sioux  Falls 

+Knutson,  Scott  E Sioux  Falls 

Kolberg,  Amy  M ....Gayville 

Kovaleski,  David  H Sioux  Falls 

Kramer,  Tara  S Yankton 

Kulits,  John  A Vermillion 

Kutayli,  Michael  W Vermillion 

Kutayli,  Ziad  N Vermillion 

LaMasters,  Teresa  L Sioux  Falls 
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Lantz,  Leonard  K Rapid  City 

+Larsen,  David  C Rapid  City 

+Lauer-Silva,  Karen  K TN 

Laumer,  Kjersti  K Lennox 

Leff,  Jami  M Yankton 

+Lembke,  Jeanie  M Rapid  City 

Leonard,  Jordan  C Brandon 

Longval,  Heather  N Vermillion 

+Mah,  John  W. MO 

Mahmoodian,  Maryam Vermillion 

+Mambapoor,  Viswajyothi  Sioux  Falls 

Mark,  Curtis  S Vermillion 

Mark,  Kimberly  Ann Sioux  Falls 

+Martin,  Angelia Watertown 

Massey,  Corey  P Vermillion 

May,  Jennifer  K Rapid  City 

McAreavey,  Jonathan Vermillion 

+McCrarey,  Steven  T Rapid  City 

McKay,  Jennifer  M Vermillion 

McKay,  Kimberlee  Ann Vermillion 

McKee,  Desirae  M Yankton 

McKenzie,  David  A Sioux  Falls 

McMartin,  Scott  D Sioux  Falls 

+McNaughton,  Clifford  A.  Sioux  Falls 

McNelis,  Michael  R Sioux  Falls 

+ McNelis,  Teri  D MO 

Meaney,  Trevor  A Sioux  Falls 

#Meierhenry,  Mary  E CA 

Mettler,  Bret  A Vermillion 

Mettler,  Rachelle Vermillion 

Meyer,  Angela  M White 

+Meyer,  Julie  M Sioux  Falls 

Meyer,  Shauna  J Rapid  City 

+Meyers,  Mark  S Sioux  Falls 

Miller,  Lisa  Ann Burbank 

Miller,  Stephan  J Rapid  City 

Mohler,  Amanda  E Sioux  Falls 

Mohror,  Jason  A Rapid  City 

Mortinsen,  Roy  L Yankton 

+Mulder,  Tim  S Sioux  Falls 

Nelson,  Amy  L Sioux  Falls 

Nguyen,  Ngo  K Vermillion 

+Nimptsz-Kosek,  Iwona  ....  Sioux  Falls 

#Nitschelm,  Robert  D Custer 

+Nold,  Joan  L IA 

#Norlin,  Rolf  A Rapid  City 


+ - Resident 
# - Private  Practice 


O’Connor,  Brian  Lee Vermillion 

O’Day,  Wyatt  J Sioux  Falls 

Oliver,  Chris  Lee Vermillion 

+Olson,  Mary  Jo Sioux  Falls 

+Opbroek,  Adam  J AZ 

Ortman,  Amy  J Vermillion 
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Palmer,  Brad  L Rapid  City 
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Rasmussen,  Kelly  A Vermillion 

Rasmussen,  Larry  D Brookings 

Rathjen,  Ryan  L Vermillion 

Rector,  Mark  A Sioux  Falls 

+Reimer,  Christie  M KS 

Reisig,  Michael  A Vermillion 

Reister,  Randolph  J Avon 

Remington,  Angela  C Sioux  Falls 

Reuter,  Suzanne  D Sioux  Falls 

+Reynen,  Mark  A Sioux  Falls 

Ripperda,  Thomas  J Sioux  Falls 

Risty,  Gina Vermillion 

+Rogers,  Erin  L Rapid  City 

#Rohde,  Christopher Ellsworth  AFB 

Sage,  Jennifer  Lee Sioux  Falls 

+Schneringer,  Gregory  A IN 

Schriever,  Jennifer  A Worthing 

+Schulz,  Bruce  H Sioux  Falls 

+Schwieters,  Kurt  E Sioux  Falls 

+Schwieters,  Mary  C Sioux  Falls 

+Schwinghamer,  Jack  D Sioux  Falls 

+Sehr,  David Sioux  Falls 

+Setness,  Tana  S Yankton 

Shawa-Waldfried,  Wynonah  A VA 

#Simonson,  Mark  J Rapid  City 

+Skorey,  Richard  J Sioux  Falls 


#Sneden,  John  P. Huron 

+Snow,  Dawn  M Sioux  Falls 

Solberg,  Jeremy  J Mission  Hill 

+Sorensen,  Todd  A Sioux  Falls 

+Speck,  Patricia  J Rapid  City 

Springhetti,  Sara  E Rapid  City 

+Stahl,  Jason  E TX 

+Sternberg,  Judy  A Sioux  Falls 

Stewart,  Dawn  L Vermillion 

Stover,  Sara  L Sioux  Falls 

+Strom,  Richard  D Sioux  Falls 

Swanson,  David  A Sioux  Falls 

Tams,  Kimberlee  C Sioux  Falls 

#Thatcher,  Ruth  E Rapid  City 

+Thomas,  Delna  Erani IA 

Thomas,  Eric Sioux  Falls 

+Thomsen,  Paula  E Sioux  Falls 

Thurman,  Chad  M Vermillion 

+Tjaden,  Karen  S MN 

+Trajano,  Daniel  A Sioux  Falls 

+Umar,  Syed  A Sioux  Falls 

+Vakarelska,  Rossitza ....  Sioux  Falls 

+VanderPol,  Toni Sioux  Falls 

+VanPeursem,  Nanci  J...  Sioux  Falls 

Vik,  Tamara  Lynn Rapid  City 

Voegeli,  Michelle  L Sioux  Falls 

Voigt,  Charles  V. Vermillion 

VonWald-Knudtson,  Tiffany  Ann 

Sioux  Falls 

Vyas,  Nisha  A Mitchell 

Wahl,  Annette  C Rapid  City 

Wahl,  Bonnie  E Vermillion 

#Wallace,  Caryn  M Sioux  Falls 

Waltner,  Tim  O Vermillion 

Walz,  Kristi  D Vermillion 

Ward,  Kelly  K Vermillion 

Webb,  Crispin  J Sioux  Falls 

#Whelan,  John  D Davis 

White,  Ty  A Aberdeen 

Wickersham,  Jason  W. ...  Vermillion 

+Wilde,  Michael  C Sioux  Falls 

+Wingert,  Jon  M Rapid  City 

#Wittenberg,  Greg  P GA 

+Wrage,  Darla  J MN 

#Zeigler,  David  W Brandon 
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ONCOLOGIST,  URGENT  CARE,  ENT, 
OB/GYN,  DERMATOLOGIST 

There  are  immediate  openings  at  Brainerd  Medical  Center 
for  the  following  specialties:  Urgent  Care,  Ear,  Nose  and 
Throat,  OB/GYN,  and  Dermatology 

Brainerd  Medical  Center,  PA 

• 36  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local  hospital; 
St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2Vi  hours  from 
the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

2 1 8/828-7 1 05  or  2 1 8/829-490 1 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


INTERNAL  MEDICINE 

Minneapolis/St.  Paul,  Minnesota 

Immediate  opportunities  available  for 
general  internists  to  join  multispecialty 
group  with  160  providers  and  10  clinic 
locations  throughout  the  metropolitan  area. 

Qualified  candidates  must  be  BC/BE. 

Governed  and  managed  by  its  own  health 
care  providers;  guaranteed  base  salary  for 
first  two  years;  excellent  benefits;  no  practice 
buy-in  to  become  a member  of  the  group. 

Please  contact: 

Nancy  Borgstrom 
Aspen  Medical  Group 
1021  Bandana  Blvd.  E,  #200 
St.  Paul,  MN  55108 
Phone:  (612)642-2779 
FAX:  (612)  642-9441 


HEMATOLOGIST- 
MEDICAL  ONCOLOGIST 


Hennepin  County  Medical  Center  (HCMC),  a 
University  of  Minnesota  affiliated  teaching  hospital, 
and  Hennepin  Faculty  Associates  (HFA),  seek  BC/BE 
Hematologist/Medical  Oncologist.  Our  new  Cancer 
Center  opened  January,  1998,  and  includes  Medical 
Oncology,  Radiation  Oncology,  Surgical  Oncology,  and 
Womens'  Imaging  utilizing  a multidisciplinary  team 
approach  to  oncology  patient  care. 

Strong  clinical  abilities  necessary. 

Responsibilities  include:  providing  medical  care  and 
educating  students,  residents  and  fellows. 

Candidate  eligible  for  University  appointment. 
HCMC,  HFA,  and  the  University  are  equal 
opportunity  educators  and  employers. 

Candidates  should  contact: 

Edward  Greeno,  MD 
Hematology/Medical  Oncology 
HCMC 

701  Park  Avenue 
Minneapolis,  MN  55415. 

612/347-8724 


332 


SOUTH  DAKOTA 


New  SDSMA  Members 


Phvsicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association 


Robert  L.  Allison,  MD 

Medical  Associates  Clinic 
772  E.  Dakota 
Pierre,  SD  57501 

Marty  L.  Allison,  MD 

Medical  Associates  Clinic 
772  E.  Dakota 
Pierre,  SD  57501 

Malcolm  I.  Bull,  MD 

Prairie  Lakes  Hospital 
400  Tenth  Ave.,  NW 
Watertown,  SD  57201 

Shelley  J.  Cole,  MD 

OB/GYN,  Ltd. 

1 500  W.  22nd  St.,  #301 
Sioux  Falls,  SD  57105 

Peter  D’Ascoli,  MD 

Planned  Parenthood 
3500  S.  Louise  Ave. 

Sioux  Falls,  SD  57106 

William  Devine,  MD 

Bartron  Clinic 
320  Seventh  Ave.,  SE 
Watertown,  SD  57201 

MarkW.  Fox,  MD 

Sioux  Falls  Neurosurgical  Associates 
1 500  W.  22nd  St.,  NB  3,  #101 
Sioux  Falls,  SD  57105 

Robert  B.  Haider,  MD  Medical  Administration 

McKennan  Hospital 
800  E.  2 1st  St. 

Sioux  Falls,  SD  571 17-5045 

Jeanne  Hassebroek-Johnson,  MD  OBG 

OB/GYN,  Ltd. 

1 500  W.  22nd  St.,  #301 
Sioux  Falls,  SD  57105 

Zeke  L.  Hendricks,  MD  DR 

400  Tenth  Ave.,  NW 
Watertown,  SD  57201 

Dale  Hogen,  MD  GP 

Belle  Fourche  Health  Care  Center 
Belle  Fourche,  SD  57717 

Lee  Patrick  Miller,  MD  PS 

PS  Associates  of  SD,  Ltd. 

91  IE.  20th  St.,  #602 
SiouxFalls, SD  57105 


Asish  Mukherjee,  MD 

USDSM/Dept.  of  Surgery 
1 400  W.  22nd  St. 

Sioux  Falls,  SD  57105 

Donald  R.  Primer,  MD 

209  N.  16th  St. 

Hot  Springs,  SD  57747 

Jim  Schwaiger,  MD 

525  N.  Foster 
Mitchell,  SD  57301 

Mark  J.  Simonson,  MD 

Spine  Sports  & Occupational  Rehab 
of  the  Black  Hills 
11 30  Jackson  Blvd. 

Rapid  City,  SD  57702 

Naomi  L.  Wahl,  MD  MFM/OBG 

911  E.  20th  St.,  #201 
Sioux  Falls,  SD  57105 

Martin  Zadnik,  MD  GS 

Ellsworth  AFB 

28th  Medical  Group 

SGO,  Ellsworth  AFB,  SD  57706 

ASSOCIATE  MEMBERS 

Lisa  B.  Brown,  MD  Resident 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 

Maryann  Mahmoodian  Student 

23  Prospect  St. 

Vermillion,  SD  57069 

Teri  McNelis,  MD  Resident 

41 1NE  43rd  St.,  #203 
Kansas  City,  MO  64116 

Tiffany  AnnVonWald  Student 

1 01  S.  Western  Ave. 

Sioux  Falls,  SD  57104 

HONORARY  MEMBERS 

G.  Robert  Bell,  MD 

606  Third  St. 

DeSmet,  SD  5723 1 

John  Sabovv,  MD 

PO  Box  55 10 
Rapid  City,  SD  57709 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour 
AM  A Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


AUGUST  1998 

August  18 
August  19 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Kevin  Vaska,  MD; 
Topic:  to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

August  19 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

August  19 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  Dermatology;  Info:  Candy 
Benne, 347-7153. 

August  20 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333- 
3206. 

August  20 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

August  20 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

August  20 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

August  21 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor; 
357-1585. 

August  24 
August  26 

Tumor  Board  - 8:00  am,  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  tobeannounced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

August  27 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

August  27 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 1 2:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

August  27 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333- 
7388. 

August  27 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

SEPTEMBER  1998 

September  2 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic: 
to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

September  2 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

September  2 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

September  3 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

September  3 
September  3 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

September  3 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

September  4 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

September  4 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor; 
357-1585. 
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September  4 

September  5 

September  8 

September  8 
September  9 

September  9 

September  9 

September  9 
September  10 
September  10 

September  10 

September  10 

September  10 
September  10 

September  10 

September  1 1 

September  1 1 

September  12 

September  14 

September  14 
September  15 
September  16 

September  16 

September  16 

September  1 7 

September  17 

September  17 

September  17 

September  17 
September  18 

September  1 8 

September  19 

September  23 

September  23 


Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
NolaVarilek  665-7841. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Breast  Cancer  Conference  - 12:00  noon.  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 
Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN, 
333-1000. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info: 
Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announcedTopic: 
to  be  announced.  Info:  Dr.  Brian T.  Hurley  - 357-1366  (Barbara). 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 
Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339- 
8171. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Internal  Medicine,  Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor's  Dining  Room,  Yankton; 
Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info: 
NolaVarilek  665-7841. 

Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker: 
to  be  announced, Topic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info: 
Candy  Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333- 
3206. 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 
Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor; 
357-1585.' 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced  Info: 
NolaVarilek  665-7841 . 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info: 
Candy  Benne,  347-7153. 


AUGUST  1998 


335 


September  24 

September  24 
September  24 

September  24 

September  24 

September  25 

September  25 

September  26 

September  28 
September  30 

September  30 


Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333- 
7388. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 

Wise,  339-8568. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Internal  Medicine  Grand  Rounds  -7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info: 
Candy  Benne,  347-7153. 


MISCELLANEOUS 

AUGUST 

August  22  Benign  Essential  Blepharospasm  Research  Foundation  (BEBRF)  1998  Annual  Conference,  Marriott  West 
Hotel,  St  Louis,  MO.  Office  of  CME,  WA  University  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St 
Louis,  MO  631 10-1093.  Phone:800-325-9862.  FAX:  (3 14)  362-1087.  Email:  CME@msnotes.wustl.edu. 

Aug  24-  Sept  4 Occupational  Health  and  Safety  Institute,  St  Paul  Ramsey  Med  Ctr,  St  Paul,  MN.  AMA  Category  1 credit 
avail.  Contact:  HealthPartners  Institute  for  Med  Ed,  CME  Dept,  640  Jackson  St,  St  Paul,  MN  55101.  Phone: 
(612)  221-3992.  FAX:  (612)  292-4773. 

SEPTEMBER 

Sept  2-5  Surfaces  in  Biomaterials  ‘98  Symposium  & Exhibition,  Loews  Ventana  Canyon  Resort,  Tucson,  A Z.  AMA 
Category  1 credit  avail.  Contact:  Surfaces  in  Biomaterials  Foundation,  65 1 8 Walker  St,  Ste  1 50,  Mpls,  MN  55426. 
Phone:  (612)  915-101 1.  FAX:  (612)  927-8127.  E-mail:  registration@surfaces.org. 

Sept  13-16  1998  Annual  Meeting  & OTO  Expo,  Henry  B.  Gonzalez  Convention  Center,  San  Antonio,  TX.  Fee:  $500. 

AMA  Category  1 credit  avail.  Contact:  AAO-HNSF,  One  Prince  St,  Alexandria,  VA  22314.  Phone:  (703)  519- 
1530.  FAX:  (703)  519-1546. 

Sept  13-18  Advances  in  Diagnostic  Radiology,  Banff  Springs  Hotel,  Banff,  Alberta,  Canada.  Fee:  $675.  25  hours  AMA 
Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 

Sept  13-18  Advanced  Radiology  Life  Support  Course,  Banff  Springs  Hotel,  Banff,  Alberta,  Canada.  Fee:  $275.  7 hours 
AMA  Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  First  St,  SW, 
Rochester,  MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 

Sept  18-19  Dr.  J.  Keith  Campbell  Symposium,  Mayo  Clinic,  Rochester,  MN.  Fee:  $175.  9 hours  AMA  Category  1 credit. 

Contact:  Mayo  Foundation,  200  First  St,  SW,  Rochester,  MN  55902.  Phone:  (507)  284-2509.  FAX:  (507)  284- 
0532. 

Sept  19-20  Clinical  Autonomic  Quantitation  Workshop,  Mayo  Foundation,  Rochester,  MN.  Fee:  $475.  12  hours  AMA 
Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 

Sept  25-27  Comprehensive  Gynecology:  A Clinical  Update  for  the  Practicing  Physician,  Crowne  Plaza,  Manhattan, 
New  York  City,  NY.  Fee:  $575.  13.5  hours  AMA  Category  1 credit.  Contact:  Joanne  Rosenberg,  Ctr  for  Bio- 
Medical  Communication,  Inc.  Phone:  (201)  385-8080,  ext  26.  FAX:  (201)  385-8580.  E-mail: 
jrosenberg@cbcbiomed.com. 
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North  Central  Heart  Fall  Symposium 


riday,  September  25,  1998  NCH  is  sponsoring  their 
Sixteenth  Annual  Fall  Symposium.  Nationally  recognized 
speakers  and  local  experts  will  be  discussing  cardiovascular 
subjects  and  how  they  relate  to  your  everyday  practice  of  medicine. 


Cardiovascular  Subjects 

Various  issues  related  to  women  and  heart  disease. 

Case  studies  in  complex  cardiac  problems. 

Various  issues  related  to  risk  factor  modification  to  include  new 
strategies  for  the  treatment  of: 

• Hyperlipidemia 

• Smoking  cessation 

• Diabetes 

• Hypertension 

• Obesity 


The  Symposium  is  being  held  at  the  Sioux  Falls  Convention 
Center  in  Sioux  Falls,  SD  from  8:00  am  to  5:00  pm. 

Call  605-339-6776  for  registration  information. 

NORTH  CENTRAL  HEART  INSTITUTE 
CARDIAC.  THORACIC  & VASCULAR  CARE 


“The  strongest 
advantage  that  we 
felt  was  the  very 
competitive  rates 
that  MMIC  offered. 
In  addition,  they 
have  been  very 
helpful,  and  we 
have  always  had 
direct  access  to 
their  department 
heads.” 

Billy  Fields,  MD 
Queen  City 
Medical  Center 
Spearfish,  SD 
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In  today’s  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 


ADC  640 


UNIVERSITY  OF  MARYLAND  AT 
BALTIMORE 


SOUTH  DAKOTA 

STACKS 
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Published  monthly  by  the  South  Dakota  State  Medical  Association 


You've  known  us  for  years  as  the  Presentation  Health 
System.  We've  changed  our  name  to  Avera  Health  because  our 
family  has  grown. 

A new  family  name  for  our  regional  partners 

From  four  hospitals  owned  by  the  Presentation  Sisters,  we've  grown 
to  become  a regional  family  of  more  than  95  health  facilities.  Our 
partners  are  physicians,  trustees  of  community  hospitals,  the 
Benedictine  Sisters  and  the  Presentation  Sisters. 

We're  united  by  a common  goal-keeping  close-to-home,  high-quality 
health  services  in  cities  and  towns  throughout  our  region. 

Avera  (it  rhymes  with  Sarah)  means  "to  be  well."  Our  name  change 
was  effective  June  1,  1998. 

Avera  S 

Health 


Corporate  offices:  911  East  20th  Street 
Sioux  Falls,  South  Dakota  Telephone  605-322-7300 


Providing  22  years  of  specialized  care 

FOR  CHILDREN 

with  Cleft  Lip  and  Palate  ... 


/ ii 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-olA  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1200  S.  Euclid  Avenue,  Suite  #302  • Sioux  Falls,  SD  57105-0429  • Phone:  1-800-339-4445 
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Adhesive  bandage,  which  plaintiff  alleges 
defendant  pulled  rapidly  from  skin,  violently  tearing  three 
hairs  from  plaintiff's  arm,  which  resulted  in  severe  shock, 
trauma,  disfigurement,  chronic,  debilitating  pain  and 
permanent  psychological  damage. 


To  protect  your  reputation,  we 
take  every  claim  seriously. 

Even  the  most  absurd  claims  can  be 
damaging  if  they’re  not  handled  properly. 
Which  is  why  the  full  weight  of  our  more 
than  60  years  of  experience  in  medical 
liability  insurance  is  brought  to  bear  on 
each  and  every  claim,  no  matter  how 
frivolous  that  claim  may  appear.  In  fact, 
when  appropriate,  we  have  appealed  cases 
all  the  way  to  the  United  States  Supreme 
Court,  at  no  additional  cost  to 
policyholders.  Because  you  can’t  put  a 
bandage  on  a damaged  reputation. 

"•STRitil 

Medical  Sendees 

www.stpaul.com 

St.  Paul  Fire  and  Marine  Insurance  Company 


A TRADITION  OF  EXCELLENCE 


As  one  of  the  largest  surgical  practices 
in  western  South  Dakota,  Rapid  City 
Medical  Center’s  Surgery  Department 
maintains  a steadfast  commitment  to 
excellence  in  patient  care.  Advances  in 
technology  are  combined  with  a tradition 
of  guality  health  care  and  experience  that 
patients  as  well  as  physicians  have  come 
to  expect. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
Edward  J.  S.  Picardi,  M.D.,  F.A.C.S. 
Julie  T.  Raymond,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


728  COLUMBUS  ST.  • RAPID  CITY,  SD  • (605)  342-3280  • 1-800-336-3503 
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President's  Page 


Rodney  R.  Parry,  MD,  President 
South  Dakota  State  Medical  Association 


Autumn  in  South  Dakota  is  my  favorite  time  of  year. 

The  warm  sunny  days,  cool  evenings  and  big  moon 
seem  to  reassure  one  that  life  is  a continuing  process. 
The  fall  weather  brings  solitude  to  the  Black  Hills 
amplified  by  trees  splashed  with  bright  colors.  In  the 
mid  portion  of  the  state  the  pheasants  are  equally  colorful 
and  fortunately  unaware  of  what  lies  in  the  future. 
Meanwhile,  the  crops  are  ripening  in  eastern  South 
Dakota  in  preparation  of  the  frenzy  of  harvest.  As  you 
must  suspect  this  traditional  discussion  of  South  Dakota 
weather  must  be  leading  to  a discussion  of  politics. 
Weather  and  politics  are  much  alike.  Both  are  subject  to 
rapid  change  and  ill  winds  from  any  direction,  but  both 
provide  security  for  future  generations. 

The  autumn  political  process  lays  the  groundwork 
for  the  winter  legislative  session.  Plans  are  being  made 
for  legislative  strategy  and  bills  are  being  composed. 
As  physicians  we  must  appreciate  the  process  and  be 
ready  to  be  involved.  We  may  not  know  which  issue 
will  be  dominant  but  we  are  expected  to  be  well  informed 
and  unified.  Issues  that  are  discussed  at  a national 
level  certainly  will  be  debated  in  Pierre.  Expect  questions 


about  the  Patient’s  Bill  of  Rights,  as  HMO  bashing  is 
popular.  Interim  committees  are  drafting  extensive 
legislation  regulating  utilization  review  standards, 
managed  care  liability,  financial  incentive  prohibition, 
gag  clauses,  choice  of  providers,  emergency  care, 
network  adequacy,  drug  formularies,  continuity  of  care, 
disclosure,  and  grievance  procedures  for  providers. 
Often  it  is  not  the  intent  of  the  bill  but  how  it  is  written 
that  determines  support.  The  Medical  Association  has 
always  felt  that  the  responsible  position  on  insurance 
mandates  is  opposition,  as  society  can  not  afford  the 
collective  cost.  Viagra  is  a poor  good  example. 

Scope  of  practice  was  highly  contested  last  year  with 
nurse  anesthetist  receiving  support  of  the  legislature. 
These  and  many  other  well-trained,  highly  dedicated 
individuals  will  be  looking  for  ways  to  assume  more 
responsibility  in  the  future.  Having  been  associated 
with  the  University  of  South  Dakota  School  of  Medicine 
for  twenty-two  years,  I am  certain  that  only  physicians 
are  prepared  to  assume  the  responsibility  of  medical 
care  from  cradle  to  grave  or  from  gene  therapy  to  the 
compassion  of  hospice.  Physicians  not  only  diagnose, 
treat  and  console  patients,  but  also  educate,  coordinate 
and  guide  other  health  care  workers.  You  will  be  asked 
if  responsibilities  should  be  extended.  Even  though 
you  have  the  highest  confidence  and  respect  for  a 
specific  person,  you  must  look  at  the  total  picture  of 
health  care. 


Physicians  are  often  approached  to  support 
legislation  that  at  face  value  appears  innocent;  however, 
the  long-term  ramification  is  not  always  obvious. 
Legislative  suggestions  by  national  organizations 
including  specialty  groups  may  reflect  very  special 
interests  and  may  not  be  of  positive  value  to  all 
physicians  or  patients. 

Surely  fall  will  turn  into  winter  and  the  legislative 
session  will  open  January  12,  1999.  I would  like  to 
propose  four  steps  to  be  ready  for  the  legislative  session. 

1 ) Meet  with  the  candidates  in  your  legislative  district 
to  learn  their  issues  and  to  share  yours. 

2)  If  you  are  going  to  propose  medical  legislation, 
provide  it  to  the  Medical  Association  prior  to  the 
November  Council  meeting  so  that  appropriate 
positions  can  be  developed. 

3)  If  you  are  unsure  of  the  meaning  of  a bill  or  the 
impact,  please  contact  the  Medical  Association. 

4)  Register  and  VOTE! 


Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 

September  means  the  end  of  summer  and  the  return 
to  more  routine  schedules.  In  the  SD  Medical 
Alliance  it  means  we  gear  up  for  membership  recruitment 
and  retention.  Before  anyone  pays  their  dues,  they 
may  ask  “Why?  What  is  the  value  of  membership?” 
This  is  a valid  question  to  which  I would  reply  . . . 

The  South  Dakota  State  Medical  Association 
Alliance  is  a diverse  force  with  546  members  - men  and 
women  of  all  ages  - from  a variety  of  backgrounds  and 
professions.  Our  common  thread  is  that  because  of  our 
spouse’s  profession,  medicine  is  an  integral  part  of  our 
lives.  Through  the  Alliance  we  work  together  to  make  a 
difference  in  health  issues  for  all  South  Dakotans.  We 
advocate  for  healthier  lifestyle  choices. 

The  SDSMA  Alliance  cares  about  our  communities. 
Across  the  state,  we  have  projects  that  address  social 
and  health  issues.  These  include  the  statewide  project, 
“Face  the  Problem.”  Now  in  its  fifth  year,  this  ongoing 
project  is  creating  an  awareness  of  the  problems  of  family 
violence.  It  also  is  providing  victims  a method  to  seek 
help  via  our  hotline  number  (1-800-430-SAFE).  This 
year’s  phase  of  the  project  is  to  add  statewide  radio  and 
television  public  service  announcements  to  further 
publicize  the  hotline  and  to  increase  its  usage. 


Our  individual  districts  have  multiple  projects  that 
benefit  their  communities.  These  include  coalitions  with 
local  safe  shelters,  health  fairs,  blood  drives,  fund-raising 
for  Baby-Think-It-Over  dolls  which  addresses  teen 
pregnancy  issues  - the  list  goes  on  and  on.  It  doesn’t 
matter  the  size  of  the  city,  Alliance  members  are  “making 
it  happen”  in  our  communities. 

We  care  about  the  future  of  medicine.  Last  year  we 
raised  over  $33,000  for  AMA-ERF  (now  called  AMA- 
Foundation).  This  money  allows  South  Dakota’s  medical 
students  extra  educational  and  research  opportunities, 
and  assists  them  if  emergency  loans  are  needed.  With 
average  medical  school  exit  debts  exceeding  $80,000, 
we  feel  we  have  an  obligation  to  do  something  to  ease 
the  financial  burden  of  our  future  physicians. 

The  SDSMAA  legislative  committee  assists  in 
educating  physician  spouses  when  issues  regarding 
health  care  arise  in  the  legislature.  The  Medical 
Association  works  with  us  to  provide  the  necessary 
background  information.  Together,  we  encourage  our 
members  to  communicate  with  legislators.  Physicians 
and  their  families  must  be  proactive  in  the  political 
environment.  We  must  speak  up  for  the  health  issues 
that  affect  the  patients  and  us.  We  also  actively  work 
on  “get-out-the-vote”  and  voter  registration  campaigns 
before  elections. 

We  care  about  each  other.  The  Alliance  seems  to 
focus  on  our  program  areas,  but  the  side  benefits  include 
the  friendships  that  are  made  as  we  work  together.  These 
bonds  last  long  after  the  project  is  completed.  These 
connections  are  important  as  outside  factors  (HMO’s, 
government  regulations,  insurance  restrictions,  etc.) 
influence  the  practice  of  medicine  and  increase  the  stress 
of  our  physician  spouses.  Our  bonds  can  pull  us 
together  rather  than  drive  us  apart,  because  we 
understand  each  other. 

I believe  it  is  important  for  physicians  to  also 
understand  the  value  of  membership  in  the  SDSMA 
Alliance.  Dues  make  a difference!  Except  for  occasional 
fund-raisers  (which  are  always  for  something  specific 
such  as  the  AMA  Foundation),  dues  are  our  sole  source 
of  revenue.  We  have  much  to  accomplish  on  a limited 
budget.  Thomas  Edison  said  it  best,  “If  we  did  all  the 
things  we  are  capable  of  doing,  we  would  literally 
astound  ourselves.” 

Please  encourage  your  spouse  to  join  the  South 
Dakota  Medical  Alliance  because  we  care  about  our 
communities  and  we  care  about  the  future  of  medicine. 
But  perhaps  the  best  reason  for  joining  is  that  we  care 
about  each  other. 


Seems  like  yesterday, 


And  now, 
this  little  miracle. 


Some  people  say,  '[ 
'If  I had  it  all  to  do  over. 


But  I really  get  to. 


I delivered  her  mother. 


Took  care  of  her  broken  arm, 
sore  throats,  cuts  and  scrapes. 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


South  Dakota's  Own 


^DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 


Editorial 


A Bittersweet  Reaction 


This  editorial  will  deal  with  one  of  my  recurrent 
themes,  political  involvement.  It  might  be  said  that 
this  reaction  occurring  so  long  after  the  legislative 
session  and  even  after  the  annual  meeting  and  the  SD 
Med  Pac  meeting  (South  Dakota  Medical  Political 
Action  Committee  formerly  called  SoDaPAC)  has 
inappropriate  timing.  I think  not  because  members  of 
SDSMA  must  realize  that  the  future  of  medicine  on  a 
state  and  national  level  is  more  dependent  on  continuing 
involvement  in  the  political  process  than  I can  remember. 

The  positive  points  are  that  we  still  have  physicians 
who  are  willing  to  make  extensive  commitments  to  be  in 
the  state  legislature  or  involved  in  the  SDSMA.  Dr. 
Scott  Eccarius  and  Dr.  Dana  Windhorst  cannot  be 
thanked  enough. 

However,  the  activity  of  the  rank  and  file  members  of 
our  medical  association  has  not  increased  but  has 
decreased  if  membership  in  SD  Med  Pac  is  any 
indication.  This  is  most  disheartening  since  there  is  no 
question  that  we  can  be  very  effective  in  influencing 
health  care  legislation  in  our  state  with  its  small 
population.  Pertinent  and  reasonably  consistent 
contacts  work.  I can  testify  to  this  personally. 

I have  said  all  this  before,  so  why  all  of  this  again? 
During  the  last  two  legislative  sessions  two  important 
pieces  of  legislation  were  opposed  by  SDSMA.  Except 
for  a veto  by  the  Governor,  they  would  now  be  law.  The 
pieces  of  legislation  were  a bill  to  exempt  certified 
registered  nurse  anesthetists  from  medical  supervision 
and  the  moratorium  on  specialty  hospitals.  We  have 
been  able  to  counteract  legislation  by  chiropractors  to 
expand  the  scope  of  their  practice,  and  nurse  midwives 
and  other  health  care  professionals  demanding  laws  for 
independent  action.  However,  as  illustrated  by  the 
legislation  above,  the  pressure  continues  and  the  votes 
get  closer. 

One  program  on  “Sixty  Minutes,”  which  aired  in  April 
1998,  was  on  independent  nurse  practitioners.  The 
implications  were  that  they  spend  a longer  time  with 
patients  and  are  more  caring.  The  statement  was 
repeated  several  times.  “We  can  do  anything  a primary 
care  physician  can  do.”  Erosion  of  the  medical 
profession  at  all  levels  continues. 


I do  see  a trend  toward  splintering  into  specialty 
groups  with  specialty  interests.  I certainly  believe  we 
should  continue  to  be  involved  in  our  specialty  societies, 
nationally  and  locally,  but  banding  together  in  mutual 
opposition  to  encroachment  on  the  practice  of  medicine 
must  be  opposed  by  the  SDSMA  as  a coordinated  whole. 
If  we  are  not  able  to  do  this  even  when  a certain  area 
seems  not  to  directly  affect  us,  there  will  be  little  left  for 
any  of  us  and  when  we  need  help  it  will  not  be  there. 

Join  the  SD  Med  Pac  now! 

John  F.  Barlow,  MD 
Editor 


KEVIN  GARRY 
ChFC 

A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  offering  insurance 
and  other  financial  products 
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CONTRIBUTORS  NEEDED! 


During  the  last  four  years  the  South  Dakota  Medical 
School  Endowment  Association  has  granted  more  than 
200  loans  totaling  over  $250,000.  These  low  interest 
(6%)  loans  go  to  medical  students  who  are  attending 
the  University  of  South  Dakota  School  of  Medicine. 
The  needs  of  these  medical  students  continue  to 
increase.  To  meet  these  needs  the  Endowment  must 
have  continued  growth  in  both  the  size  and  numbers  of 
donations. 


WE  NEED  YOUR  HELP  ! ! ! 


Please  make  your  checks  payable  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 


344 


SOUTH  DAKOTA 


University  of  South  Dakota  School  of  Medicine 

...  providing  medical  education,  service 
and  research  for  South  Dakotans' 


A Community  Medicine  Project  Involving 
An  Educational  Session  In  Sexually 
Transmitted  Diseases  For  High 
School  Students 

Jodi  L.  Scott,  MS  IV;  Amy  Giedt,  MS  IV;  Elizabeth  Dimitrievich,  MD 


ABSTRACT 

The  University  of  South  Dakota  School  of  Medicine  requires  that  students  undertake  a Community  Medicine 
project  of  their  choice  as  part  of  the  Family  Medicine  course  in  the  third  year  of  medical  school. 

One  of  these  pro  jects  consisted  of  a presentation  given  to  a high  school  class  in  Sioux  Falls,  South  Dakota,  on 
sexually  transmitted  diseases.  The  effectiveness  of  the  presentation  in  increasing  the  students’  knowledge  on  this 
subject  was  measured  by  a pretest  and  posttest  multiple  choice  examination. 

The  students’  knowledge  w as  clearly  increased  by  the  presentation. 


INTRODUCTION 

A presentation  on  sexually  transmitted  diseases 
STD)  was  given  to  high  school  students  in  Sioux 
Falls,  South  Dakota.  A pilot  presentation  was  initially 
given  to  a class  of  27  students.  Following  this, 
additional  presentations  were  given  to  six  more  classes. 
The  ages  of  these  students  were  from  14  to  16  years  of 
age.  Each  presentation  lasted  approximately  40  minutes, 
was  given  by  one  of  two  speakers  (JS/AG)  and 
consisted  of  a talk  with  the  use  of  slides.  The  goal  of 
the  presentation  was  to  provide  basic  information  to 
the  students  and  improve  their  knowledge  on  this 
subject.  Specific  learning  objectives  were  also  given  to 
the  students. 

The  presentation  began  with  an  introduction  on  what 
STD’s  are  and  why  students  should  be  concerned  about 
them.  The  risk  factors,  signs  and  symptoms, 
complications,  modes  of  transmission,  and  measures 
for  prevention  were  then  discussed.  Important 
infections  were  discussed  in  more  detail,  i.e.  chlamydia, 
gonorrhea,  genital  human  papillomavirus,  herpes 
simplex,  and  human  immunodeficiency  virus.  Slides 
illustrating  clinical  examples  of  these  infections  were 
shown  to  the  students.  Students  were  given  information 
on  how  to  seek  assistance  if  an  infection  was  suspected.. 
The  importance  of  prevention  was  a major  component 
of  the  presentation. 


Each  student  was  asked  to  write  a question 
anonymously  on  a piece  of  paper  and  these  were 
collected  for  discussion  at  the  end.  Students  were  also 
encouraged  to  ask  questions  during  the  presentation. 

In  order  to  maximize  the  time  allotted  for  the 
presentations,  the  pretest  was  administered  the  day  prior 
to  the  presentations.  The  posttest  was  administered 
immediately  following  the  presentation.  The  tests 
consisted  of  ten  multiple-choice  questions. 

The  students  were  asked  to  complete  an  evaluation 
of  the  presentation  using  a five  point  scale  ( 1 = poor, 
5 = excellent). 

RESULTS 

The  pretest  was  completed  by  189  students  and  the 
posttest  by  182  students.  The  questionnaires  were 
completed  anonymously.  The  mean  score  for  the  entire 
class  in  the  pretest  and  the  posttest  was  calculated  and 
compared  using  an  unpaired  t-test,  assuming  unequal 
variances  among  the  two  groups. 

The  pretest  mean  score  was  66.46  ( SD  16.52)  and  the 
posttest  mean  score  was  86.04  (SD  14.17),  out  of  a 
maximum  score  of  100.  Comparing  these  two  means 
gives  a t-value  of  12.27,  which  is  statistically  significant 
(pcO.OOOl). 

Figure  1 illustrates  the  percentage  of  students 
obtaining  particular  scores  before  and  after  the 
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presentation.  Prior  to  the  presentation  4 of  1 89  (2%)  of 
students  achieved  a perfect  score,  whereas  after  the 
presentation  this  increased  to  55  students  (30.2%). 
Likewise,  16  of  189  students  (8.5%)  received  a score  of 
90%  compared  with  61  of  182  (33.5%)  after  the 
presentation.  The  percentage  of  students  achieving  a 
score  greater  than  70%  was  29.9%  prior  to  the 
presentation  compared  with  81.8%  after  the 
presentation. 


An  analysis  of  the  evaluations  obtained  from  the 
students  was  performed.  Seventy-one  percent  of 
students  gave  the  presentation  the  highest  score  (5)  for 
being  informative  (128/179),  and  87%  ( 156/1 79)  gave  a 
score  of  5 for  the  presentation  being  understandable. 
A score  of  5 was  given  by  46%  (82/179)  for  the 
presentation  being  interesting.  Finally,  80%  ( 144/179) 
gave  the  presentation  a score  of  5 for  increasing  their 
understanding  of  STD’s  and  how  to  prevent  them. 

DISCUSSION 

The  choice  of  this  topic  as  a Community  Medicine 
project  is  particularly  pertinent  at  this  time.  Although 
the  rates  of  many  sexually  transmitted  diseases 
reportable  to  public  health  authorities  are  declining,  there 
is  still  a need  for  the  public  and  health  professionals  to 
be  concerned  about  these  infections.* 1  The  U.S.  has  50 
to  100  fold  higher  rates  of  STD  s than  other  industrialized 
countries.2  It  is  particularly  alarming  that  teens  account 
for  a large  number  of  these  infections.  Approximately 
one-quarter  of  all  new  cases  of  STD’s  reported  in  the 
U.S.  occur  in  persons  13  to  19  years  old.2  The  highest 
rate  of  chlamydia  and  gonorrhea  infection  in  this  country 
is  in  young  women  aged  15  to  19  years.2  South  Dakota 
has  seen  similar  infection  rates.  The  South  Dakota 
Department  of  Health  reported  that  15  to  19  year  old 
women  were  the  group  with  the  largest  number  of  cases 
of  chlamydia  or  gonorrhea  in  1 997. 1 Young  men  aged  1 5 
to  19  years  had  the  second  largest  number  of  infections. 3 

There  are  many  reasons  for  wanting  to  educate 
young  men  and  women  about  STD’s.  Some  of  these 


infections  may  not  produce  symptoms  that  are  easily 
recognized  (chlamydia/gonorrhea),  leading  to  delay  in 
obtaining  treatment,  or  absence  of  any  treatment.  In 
this  instance,  pelvic  inflammatory  disease,  ectopic 
pregnancy,  infertility  and  chronic  pelvic  pain  are  potential 
consequences.  Reinfection  with  these  organisms  can 
occur.  There  are  no  curative  treatments  available  for 
STD’s  such  as  herpes  simplex,  human  immunodeficiency 
virus  ( HIV ),  and  human  papillomavirus  (HPV ).  Infection 
with  HPV  and  HIV  is  associated  with  cervical 
cancer.  HIV  infection  has  many  other 
extremely  serious  complications,  including 
death  from  opportunistic  infection,  and  other 
cancers. 

The  increased  public  awareness  of 
diseases  such  as  HIV  has  resulted  in  changes 
in  behavior,  the  reported  incidence  of  new 
cases  of  HIV  infection  rose  only  slightly  in 
1 997  to  14,515  from  the  previous  year’s  level 
of  12,538.4  It  is  not  certain  whether  teenagers 
leam  from  health  education  aimed  at  adults 
to  the  same  extent.  Teenagers  need  to  receive 
this  education  at  an  early  age,  certainly  before 
the  onset  of  sexual  activity.  The  education 
about  sexually  transmitted  diseases  would  ideally 
encourage  young  people  to  delay  sexual  activity 
(abstinence),  or  use  protective  measures  (condoms) 
during  all  sexual  relations.  This  project  demonstrates 
that  the  implementation  of  a short  educational 
presentation  on  STD’s  is  effective  in  significantly 
increasing  students’  knowledge.  It  is  hoped  that  such 
knowledge  will  play  a role  in  helping  them  make 
important  health  decisions  with  factual  knowledge 
rather  than  fiction. 
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How  Healthy 
are  South  Dakotans? 

The  Wellmark  Report  has  the  answers. 

Health  in  South  Dakota:  The  Wellmark  Report  is  the  first  statistically  significant  report  of  its 
kind  in  South  Dakota.  The  report  is  a community-by-community  profile  of  common  diseases, 
treatments  and  preventive  procedures.  Read  The  Wellmark  Report  and  you  will  know: 

• The  general  health  of  the  South  Dakota  population. 

• The  wide  variations  that  exist  for  many  diseases  among 
South  Dakota  communities. 

• Where  you  live  in  South  Dakota  may  make  a difference  whether 
or  not  your  patient  will  have  a cesarean  section  birth. 

• How  South  Dakota  women  measure  up  to  the  national  benchmarks 
for  receiving  mammograms  and  Pap  smears. 


Health  in  South  Dakota:  The  Wellmark  Report  is  offered  to  you  by  Wellmark  Blue  Cross  and 
Blue  Shield  of  South  Dakota  as  part  of  our  commitment  to  improving  the  health  and  well-being 
of  all  the  people  and  communities  of  South  Dakota.  We  believe  health  care  professionals, 
individuals,  and  business  and  community  leaders  can  make  a difference  working  together  as 
partners  to  improve  health  in  their  hometowns. 


To  get  your  free  copy  of  The  Wellmark  Report  contact  your 
Provider  Affairs  Consultant. 


Mike  Dooley 
Sioux  Falls 
800-700-9137  ext.  #4 


Ron  Wayman 
Sioux  Falls 
800-700-9137  ext.  #1 


Don  Gifford 
Rapid  City 
800-700-9137  ext.  #3 


South  Dakota’s  First  Choice 

WELLMARK®! 

Blue  Cross  and  Blue  Shield  of  South  Dakota 


An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association 
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OPEN  MRI 

State-of-the-Art  Technology  is  now  available  in 
Rapid  City.  It's  the  only  Open  MRI  in  the  Region. 


What's  s©  special  about  an  Open  MRU? 

• It  can  meet  individual  needs: 

■ Claustrophobic  people 

■ Large  sized  individuals 

■ Pediatric  and  geriatric  patients 

• A loved  one  can  be  with  the  patient  during  the  exam. 

• It  costs  less  and  it's  more  comfortable. 

• No  sedation  is  needed. 

• You  can  expect  the  same  high  quality  images  as 
traditional  MRI  systems. 

• Patients  can  see  everything  and  everyone  around  them. 

• Appointments  are  scheduled  24  hours  a day. 

• Free  transportation  within  the  Rapid  City  area  is 
available  tor  patients. 


For  more  information,  please  call 

(60S) 3BB03B7  or  (BUD)  BIBO  BCD 


SURGH^^TER 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 

Uniquely  Tasteful,  Suprisingly  Affordable! 

Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


For  the  help  you  need  and  the 
privacy  you  want  . . . 

Assisted  living  at  Waterford  is  a lifestyle  which 
oilers  seniors  an  opportunity  to  maintain  their 
independence  as  they  begin  to  require  assistance 
with  activities  ol  daily  living  and  personal  health 
care. 

• 3 meals  per  day 

• 24  hour  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services  bringing 

you  the  best  value  around! 

Requests  for  admission  are  accepted  24 
hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 
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Pharmacology  Focus 

Newer-Generation  Fluoroquinolone  Antibiotics 

Dennis  D.  Hedge,  Pharm.D,  Associate  Professor,  SDSU  College  of  Pharmacy,  Sioux  Falls,  SD 


Since  1 997,  four  new  fluoroquinolone  antibiotics  have 
been  approved  for  clinical  use  in  the  United  States, 
and  even  more  remain  in  the  drug  development  pipeline. 
These  newer-generation  agents  have  unique 
characteristics  which  distinguish  them  from  the  earlier 
fluoroquinolones.  Because  of  these  distinguishing 
features,  it  is  important  to  consider  each  of  these  new 
agents  on  their  own  merits  as  opposed  to  simply  placing 
them  into  one  large  fluoroquinolone  grouping. 

The  fluoroquinolone  antimicrobials  inhibit  the 
bacterial  enzyme  DNA  gyrase.  DNA  gyrase  is  an 
essential  enzyme  which  plays  a critical  role  in  bacterial 
transcription  by  separating  DNA  strands  and  then 
facilitating  their  reassembly.  The  fluoroquinolones  bind 
to  DNA  gyrase  subunits,  which  are  complexed  with 
bacterial  DNA,  and  prevent  resealing  of  DNA  strands 
resulting  in  a bactericidal  effect. 

The  early  fluoroquinolones  provide  very  good 
coverage  of  gram-negative  organisms,  but  have  modest 
to  poor  coverage  against  gram-positive  and  anaerobic 
bacteria.  When  considering  therapeutic  uses  of  the 
early  fluoroquinolones,  it  is  best  to  separate  them  into 
two  distinct  groups.  One  of  the  early  fluoroquinolone 
groups  contains  the  agents  that  are  only  clinically  useful 
for  urinary  tract  infections  (norfloxacin,  lomefloxacin, 
and  enoxacin).  The  other  early  fluoroquinolone  group 
consists  of  ciprofloxacin  and  ofloxacin.  Ciprofloxacin 
and  ofloxacin  can  be  used  clinically  to  treat  both 
systemic  and  urinary  tract  infections,  are  both  available 
in  intravenous  and  oral  formulations,  and  have 
antimicrobial  activity  against  “atypical”  organisms  such 
as  Chlamydia  spp..  Mycoplasma  spp.,  and  Legionella 
spp.,  in  addition  to  the  gram-negative  organisms. 

The  newer-generation  fluoroquinolone  levofloxacin 
(Levaquin ) is  the  active  stereoisomer  of  ofloxacin.  Given 
the  structural  similarities  that  exist  between  levofloxacin 
and  ofloxacin,  it  is  not  surprising  the  two  agents  share 
several  common  characteristics.  Similarities  include 
adverse  effect  profiles,  availability  in  both  oral  and 
parenteral  dosage  forms,  excellent  oral  bioavailability, 
and  renal  clearance  characteristics.  A key  therapeutic 
advantage  that  levofloxacin  offers  over  ofloxacin  is 
enhanced  activity  against  gram-positive  organisms  such 
as  Streptococcus  pneumoniae , including  pneumococcal 
strains  resistant  to  penicillin.  This  increase  in  activity 
against  pneumococcus  should  prove  to  make 


levofloxacin  a better  selection  than  the  older 
fluoroquinolones  for  treatment  of  community-acquired 
pneumonia.  In  addition,  levofloxacin  offers  once-daily 
dosing  as  opposed  to  twice-daily  dosing. 

Sparfloxacin  (Zagam ) and  grepafloxacin  ( Raxar)  are 
two  more  once-daily  newer-generation 
fluoroquinolones  which  are  indicated  for  community- 
acquired  pneumonia  and  acute  bacterial  exacerbations 
of  chronic  bronchitis.  Additionally,  grepafloxacin  is  also 
indicated  for  uncomplicated  gonorrhea,  and 
nongonococcal  urethritis  and  cervicitis. 

As  with  levofloxacin,  sparfloxacin  and  grepafloxacin 
are  also  more  active  than  early  fluoroquinolones  against 
gram-positive  bacteria  including  penicillin-resistant 
Streptococcus  pneumoniae . Grepafloxiacin  is 
hepatically  metabolized  by  the  liver  and  excreted  mainly 
in  bile,  while  about  50%  of  the  dose  of  sparfloxacin  is 
excreted  in  urine  necessitating  dosage  reduction  in 
patients  with  decreased  renal  function. 

Adverse  drug  reactions  associated  with 
grepafloxacin  and  sparfloxacin  may  be  slightly  more 
numerous  compared  with  the  early  fluoroquinolones. 
QT  interval  prolongation  has  been  reported  with  both 
sparfloxacin  and  grepafloxacin  administration,  in 
addition  to  the  usual  adverse  effects  associated  with 
fluoroquinolone  administration  such  as  skin  rash,  GI 
upset,  CNS  toxicity,  and  hypersensitivity  reactions. 
Phototoxicity  has  also  been  a troublesome  occurrence 
with  sparfloxacin  usage,  but  is  infrequent  with 
grepafloxacin. 

Trovafloxacin  (Trovan)  and  its  prodrug  alatrofioxacin 
(Trovan  IV)  are  the  most  recent  of  the  once-daily  newer- 
generation  fluoroquinolones  to  be  marketed  in  the 
United  States.  Trovafloxacin  and  alatrofioxacin  have 
several  approved  indications  including  oral  and 
intravenous  treatment  of  nosocomial  and  community- 
acquired  pneumonia,  acute  exacerbations  of  chronic 
bronchitis,  acute  sinusitis,  complicated  intra-abdominal 
and  pelvic  infections,  diabetic  foot  infection, 
uncomplicated  cystitis,  prostatitis,  cervicitis,  and 
uncomplicated  gonorrhea. 

Like  the  other  new-generation  fluoroquinolones, 
trovafloxacin  possesses  good  activity  against 
pneumococci,  including  penicillin-resistant 
pneumococci,  the  “atypical”  respiratory  tract 
pathogens,  and  gram-negative  bacteria. 
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Trovafloxacin,  however,  is  more  active  against  anaerobic 
bacteria  than  any  of  the  other  newer-generation 
fluoroquinolones. 

Trovafloxacin,  like  the  other  fluoroquinolones,  is  well 
absorbed  from  the  gastrointestinal  tract.  After 
intravenous  administration,  alatrofloxacin  is  rapidly 
converted  to  trovafloxacin.  With  both  IV  and  oral 
administration,  the  drug  is  partially  metabolized  by  the 
liver,  and  excreted  almost  entirely  in  the  feces. 

The  adverse  effect  profile  of  trovafloxacin  includes 
dizziness,  GI  upset,  and  headache.  Phototoxicity  appears 
to  be  very  rare  with  trovafloxacin  use  and  QT  interval 
prolongation,  which  has  occurred  with  sparfloxacin  and 
grepafloxacin,  has  not  been  reported  with  trovafloxacin 
administration. 


CONCLUSION 

The  newer-generation  fluoroquinolones  are  sure  to 
extend  the  clinical  use  of  the  fluoroquinolones  to  include 
community-acquired  pneumonia  (particularly  when 
caused  by  penicillin-resistant  pneumococcus),  skin  and 
skin-structure  infections,  and  mixed  aerobic-anaerobic 
infections.  Due  to  this  expansion  in  clinical  use  and  the 
subtle  differences  in  spectrum,  pharmacokinetics,  and 
adverse  effects  among  the  various  fluoroquinolones,  it 
is  becoming  increasingly  important  that  we  consider 
the  antibiotics  which  make  up  the  fluoroquinolone  class 
as  individual  agents,  as  opposed  to  thinking  of  them 
simply  as  a group  of  “me  too”  drugs. 
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A DOCTOR  S DREAM 


In  Copper  Oaks  on  2.48  Acre  Wooded  Lot! 

Only  minutes  from  Rapid  City  Regional  Hospital,  nearly  new  and  spacious  dream  home.  3300  Sq  Ft,  with 
three  bedrooms,  three  baths,  office,  huge  master  suite  with  whirlpool  tub.  This  home  features  an  open 
style  floor  plan,  triple  garage,  and  gorgeous  deck  with  a private  long  range  view. 


Call  any  of  the  SUN-BEES  at 
ROSSUM  & NEAL,  REALTORS 
1-800-881-1430 
(605)  342-9112 
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Radhika  Rao 


3rd  Year 

Valentin  Avramov 
Patrick  Bertroche 
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Muscular  Dystrophy  Association 
1-800-572-1717  • www.mdausa.org 

People  Help  MDA. . . 

Because  MDA  Helps  People 


When  Lou  Gehrig's  widow  chose  an  organization  to  lead  the 
fight  against  amyotrophic  lateral  sclerosis  — the  muscle-wasting 
disease  that  killed  her  husband  — she  selected  the  Muscular 
Dystrophy  Association. 

Since  the  time  she  served  as  MDA  national  campaign  chairman, 
the  Association  has  consistently  led  the  battle  against  ALS. 

MDA  maintains  the  world's  largest  nongovernmental  ALS 
research  and  patient  services  program. 

Join  our  rally  for  a cure.  Together,  we  can  enrich  the  lives  of 
Americans  fighting  the  ravages  of  ALS  today,  and  save  countless 
lives  tomorrow. 
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AM  A Physician  Recognition  Award 


Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AM  A Physician  Recognition  Award  in  the 
months  of  June  and  July,  1998. 


June,  1998 

Jack  K.  Lausterer,  MD*  Huron,  SD  Kelly  J.  Pierce,  MD* 

Iwona  Nimptsz-Kosek,  MD*  Sioux  Falls,  SD 


Mujeeb  H.  Khan,  MD 
Vasanthumar  C.  Kuchangi,  MD 
John  L.  McFee,  MD* 


July,  1998 

Yankton,  SD  Elaine  Miller,  MD 

Sioux  Falls,  SD  Barry  T.  Pitt-Hart,  MD* 

Bowdle,  SD 


Sioux  Falls,  SD 


Aberdeen,  SD 
Sioux  Falls,  SD 


* Members  of  the  South  Dakota  State  Medical  Association 
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SOUTH  DAKOTA 

Foundation  for  Medical  Care 


1997  1998 

45%  — ► — ► — ► — ► — ► 60% 

We  are  here  We  need  to  be  here 


South  Dakota  physicians  can  impact  these  numbers.  Surveys  consistently 
point  out  that  Medicare  beneficiaries  are  more  likely  to  get  immunized  if 
their  physician  suggests  it. 

GIVE  YOUR  PATIENTS  A 

fill 

flu  flu  flu 
flufluflufluflu 
flu  flu  flu 
flu 


FLU  VACCINATION 
PLEASE  ! ! ! 


Gerald  E.  Tracy,  MD 
Medical  Director 


354 


SOUTH  DAKOTA 


Extenuating  Circumstances 

A periodic  column  of  personal  ethical  and  socioeconomic  reflections  on  medicine. 


A Medical  Student’s  Experience  In  Venezuela 

Scott  Abrams  MSI  1 1 USDSM.  Rapid  City,  SD 


Across  the  globe,  health  care  providers  from  the 
United  States  are  working  in  sub-optimal  conditions 
to  bring  health  care  to  those  who  are  in  need. 
Volunteering  their  time  and  efforts,  these  people  supply 
basic  and  necessary  services  to  the  medically  under 
served.  For  many  medical  providers,  traveling  to  a 
foreign  country  to  work  with  new  and  different  people 
is  an  adventure  and  challenge  unparalleled  by  any  other. 
Incredible  opportunities  exist  for  physicians,  nurses, 
pharmacists,  and  students  interested  in  adventures  and 
new  frontiers.  Presented  here  is  a brief  recount  of  one 
such  recent  experience  in  Venezuela,  South  America. 

Venezuela  is  a strikingly  beautiful  country  in  northern 
South  America,  bordering  the  Caribbean  Sea  and  the 
North  Atlantic  Ocean,  between  Colombia  and  Guyana. 
The  country  is  approximately  twice  the  size  of  California 
and  supports  a population  of  22  million  people, 
consisting  of  mestizo,  Caucasian,  black,  and  Amerindian 
ethnicities.  It  has  a republic  form  of  government  and 
government  run  medical  care,  but  allows  private  practice. 
The  public  medical  care  system  is  disordered  and 
inadequate.  Many  of  the  employees,  including 
physicians,  have  gone  without  pay  for  some  time  and 
as  a result,  only  occasionally  show  up  to  perform  their 
duties.  Private  pay  hospitals  and  clinics  exist,  but  the 
vast  majority  of  the  population  cannot  afford  this.  The 
country  is  not  in  third  world  status,  but  the  opportunity 
for  medical  missions  is  great,  as  the  population  is 
medically  under  served. 

Last  fall,  a group  of  physicians  set  out  from  Rapid 
City,  South  Dakota  for  San  Cristobal,  Venezuela,  on  a 
medical  mission  trip  lasting  ten  days.  The  mission  was 
coordinated  through  a local  church,  a mission 
organization,  and  national  physicians  in  Venezuela.  The 
mission  had  several  purposes:  to  share  the  gospel,  to 
provide  health  care,  to  share  medical  knowledge  and 
skill  with  national  physicians,  and  to  establish  contacts, 
possibly  leading  to  a long  term  relationship  between 
American  and  Venezuelan  physicians  in  San  Cristobal. 
The  team  consisted  of  several  orthopedic  and  general 
surgeons,  anesthesiologists,  pediatricians,  family 
practice  residents,  support  staff,  a journalist,  and  a 
medical  student.  This  is  a brief  report  of  the  trip  told 
from  the  perspective  of  a third  year  medical  student. 


Upon  arrival  in  San  Cristobal,  our  group  split  up  into 
two  main  teams,  surgical  and  primary  care.  The  surgical 
team  set  up  in  the  private  and  state  owned  hospitals  to 
perform  needed  procedures  and  to  teach  national 
surgeons  new  skills  and  techniques.  The  primary  care 
team  set  up  clinics  in  various  locations  in  and  around 
the  city  to  provide  care  for  acute  medical  needs  and  to 
share  much  needed  health  and  prevention  education  to 
local  citizens.  The  team  I was  a part  of  set  up  a primary 
care  clinic  in  Rubio,  a smaller  city  in  the  foothills  of  the 
Andes  mountains. 

In  Rubio,  a clinic  was  established  in  an  army  tent  on 
the  grounds  of  a local  park  complete  with  chain  link 
fence  and  armed  national  guards.  The  environment  was 
not  hostile  however.  The  crowds  were  very  eager  to 
enter  and  see  the  North  American  doctors.  Patients 
would  gather  starting  at  about  5:00  am  to  stand  in  line 
even  though  the  clinic  did  not  open  until  10:00  am.  I 
had  the  opportunity  to  work  there,  side  by  side  with  a 
family  practice  physician  from  the  states  and  a 
Venezuelan  physician,  for  one  week.  With  the  help  of 
interpreters  and  support  staff,  the  clinic  saw  several 
hundred  patients. 

The  patients  presented  to  the  clinic  with  chief 
complaints  ranging  from  acute  pharyngitis  to  parasitic 
infections.  We  had  limited  laboratory  capabilities,  and 
treated  empirically  when  a reasonable  diagnosis  was 
attained.  For  example,  a large  percentage  of  the  children 
in  South  America  harbor  Ascaris  and  Enterobius 
infestations,  so  when  a patient  presented  with  a history 
and  exam  supporting  this,  the  appropriate  treatment  was 
administered. 

Maladies  common  to  mid-westemers  were  common 
to  Venezuelans  as  well.  We  treated  fungal  infections, 
otitis  media,  urinary  tract  infections,  sinusitis,  acute 
conjunctivitis,  and  a host  of  other  common  problems. 
Indeed,  most  of  our  treatments  prescribed  were  for  the 
same  ailments  we  see  here  every  day.  We  did  see  some 
rare  diseases  also,  but  with  limited  capabilities  and  high 
patient  load,  diagnosis  and  treatment  for  these  were  not 
always  possible.  Undoubtedly,  many  of  our  patients 
suffered  from  Amebiasis  and  other  parasitic  infections, 
as  the  prevalence  in  this  region  is  high. 
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Malnutrition  is  not  devastating  in  the  San  Cristobal 
area,  but  the  effects  were  seen  in  a few  of  our  younger 
patients  ranging  from  slight  marasmus  to  rickets.  After 
a brief  questioning  of  the  common  diet  though,  it  is 
quite  likely  that  most  children  do  not  receive  the  adequate 
intake  of  calcium,  protein,  and  other  important  nutrients. 
We  did  bring  a large  supply  of  children’s  vitamins  with 
us  and  we  were  able  to  supply  almost  every  child  with  a 
six-month  supply. 

Several  observations  can  be  made  from  the  trip.  The 
first  is  in  relation  to  the  public  health  care  system  in 
Venezuela,  which  in  theory  provides  equal  access  to 
adequate  care,  but  in  reality  does  not.  Many  of  the 
common  conditions  that  we  treated  were  problems  that 
would  not  have  been  cared  for  without  our  presence. 
Many  Venezuelans  do  not  go  to  the  hospitals  unless 
they  have  a life-threatening  emergency.  They  view  the 
hospitals  and  clinics  as  inadequate  entities  at  which 
they  must  wait  in  line  all  day  for  a physician  who  may  or 
may  not  show  up  because  he  or  she  may  not  be  paid. 
The  public  health  care  workers  are  often  on  strike,  and 
the  ones  who  do  work  are  so  overloaded  that  quality 
care  is  impossible. 

An  eye-opening  tour  through  the  largest  public 
hospital  in  San  Cristobal  revealed  the  appalling 
conditions  that  exist  there.  In  the  intensive  care  unit,  1 0 
to  20  patients  were  lined  up  in  beds  in  a large  room. 
Antique  ventilators  and  other  outdated  equipment 
cramped  the  facility,  while  not  one  EKG  monitor  could 
be  seen.  The  condition  of  the  rest  of  the  hospital  was 
no  better,  with  overcrowding,  under  staffing,  and  poor 
equipment  the  standard. 

Private  self-pay  care  is  much  better  of  course,  but  the 
majority  of  Venezuelans  cannot  afford  this.  Therefore, 
many  of  their  common  sicknesses  go  untreated.  I had 
one  patient  with  a large  direct  inguinal  hernia  on  his 


right  and  another  indirect  hernia  protruding  impressively 
into  his  scrotum  on  his  left.  When  asked  why  he  had 
not  been  to  the  local  facilities,  he  explained  that  he  had, 
but  that  his  was  not  an  emergent  condition,  and  he  was 
told  to  wait.  He  had  been  waiting  for  several  years  by 
the  time  I saw  him. 

This  leads  to  a second  observation  that  there  really  is 
an  opportunity  to  change  people’s  lives  and  make  a 
difference.  At  times,  it  seemed  that  we  were  really  only 
treating  small  problems,  and  that  we  could  never  hope 
to  see  all  the  patients  that  really  needed  attention.  There 
is  a sense  of  futility  when  one  considers  the  numbers 
and  the  need.  To  do  what  one  can  though,  is  much 
better  than  doing  nothing  at  all.  A mission  like  this  is 
not  designed  to  save  the  world,  but  to  do  what  we  can 
to  change  a few  people’s  lives  in  a small  corner  of  the 
world. 

Finally,  there  is  much  to  be  gained  personally  in  a 
mission  such  as  this.  Experiencing  firsthand  another 
culture  and  land  enriches  a person  in  a way  that  no 
other  experience  can.  Traveling  to  another  country  is 
exciting,  and  providing  health  care  to  the  needy  there  is 
an  intensely  stimulating  experience  that  widens  a 
worldview  and  expands  the  mind.  It  would  be  false  to 
say  that  the  mission  was  a great  sacrifice  to  me  and  that 
I did  it  only  to  help  the  needy  in  Venezuela.  I did  it 
partly  for  myself  and  I was  greatly  rewarded  in  the 
experience. 

I am  not  so  naive  as  to  believe  that  we  can  provide 
universal  health  care,  but  we  can  provide  what  we  have 
to  some  who  do  not  have,  and  we  can  be  greatly  enriched 
by  the  experience.  I would  greatly  encourage  anyone, 
whether  physician,  resident,  nurse,  or  medical  student 
to  pursue  opportunities  such  as  these,  short  or  long 
term.  It  will  be  an  experience  you  will  never  forget. 
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Physician ’s  Directory 


When  looking  for  a referral  - check  the  Journal  first! 


Allergy  and  Asthma 
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ADULT  & PEDIATRIC  ALLERGY 
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NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson,  MD 

Gerald  L.  Turner,  MD 

E.W.  Filler,  MD 

Daniel  Cecil,  MD 

FAR.  NOSE  & THROATS 

Heather  Christensen,  MD 

Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL FREE 

1-800-658-5405 

BUSINESS/BILLINGS 

692-623 

400  22nd  AVENUE,  BROOKINGS,  SD 

PHYSICAL  THERAPY 

697-7336 

Dermatology 


Dermatology  Dermatopathology 

Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


ResourceFull . 

PHYSICIAN  REFERRAL: 

1-800-456-3789  or  605-331-3113 

Acute  Care 

Neurology 

Allergy  &.  Immunology 

N europsychology 

Audiology 

Neuropsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

&.  Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  Sc  Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  & 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  &.  Vascular 

Laboratory— 

Travel  &.  Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

£ 

Urology 

Central  Plains  Clinic 

Main 

Midwest 

1 100  East  2 1st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

1000  East  21st  Street,  Suite  200C 

> Medical  Arts  Clinic 

Sioux  Falls,  SD  57105 

717  St.  Francis  Street 

(605)  331-3160 

Rapid  City,  SD  57709 

Pulmonary  Medicine 

(605)  342-2880 

I 1201  South  Euclid  Ave.,  Suite  507  * 

| Sioux  Falls,  SD  57105 

(605)331-3464 

A Accredited  by 

Accreditation  Association  for  1 
MlML  Ambulatory  Health  Care,  Inc.  1 
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Locum  Tenens 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M D (605)  665-1 855 


EUROLOGY 

associates  P.C. 

Competence  and.  Compos sion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 
K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  QREQQ,  M.D. 


Nuclear  Imaging 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 

RAPID  CITY,  SD  57701-7308 

TELEPHONE 

(605)  341-3770 

K.  ALAN  KELTS,  MD  PHD  OUTREACH  CLINICS 

Board  Certified 

Telephone:  605-341-3770 

Child  Neurology 

Deadwood  Pierre 

Neuromuscular  Diseases 

Ft.  Meade  Pine  Ridge 

Sleep  Disorders 

Hot  Springs  Sioux  San 

Neurorehabilitation 

Lemmon  Winner 

STEVEN  K.  HATA,  MD 

Family  Med  Ctr  - Spearfish 

Board  Certified 

Queen  City  Med  Ctr  - Spearfish 

General  Neurology 

Gordon,  NE  Chadron,  NE 

Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Gillette,  WY  Newcastle,  WY 

Board  Certified 

General  Neurology 
Electromyography 

REHABILITATION  MEDICINE 

Neurorehabilitation 

CRAIG  G.  MILLS,  MD 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 

Board  Certified 

Physiatry 

General  Neurology 

Occupational  Medicine 

Electromyography 

MATT  E.  SIMMONS.  ME 

Pain  Management 

Board  Certified 
General  Neurology 
Electromyography 

bilHrl;  /:« 

LL% 

Telephone:  (605)  342-5514 

24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 

LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OB/GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P.C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbach 
SOUTH  DAKOTA  JOURNAL  OF  MEDICINE,  1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105.  Phone:  (605)  336-1965. 


SOUTH  DAKOTA 


OB/GYN  (continued) 


Obstetricians/Gynecologists: 

Milton  G.  Mutch,  Jr.,  M.D.  Robert  J.  George,  M.D. 
Thomas  L.  Looby,  M.D.  Shirley  Yeh  Kunkel,  M.D. 

Dean  L.  Madison,  M.D.  Laurie  B.  Landeen,  M.D. 

Michael  M.  Fiegen,  M.D. 

Perinatologists: 

William  J.  Watson,  M.D. 

Les  N.  Heddleston,  M.D. 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  OGNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


(605)  357-7700 

Obstetrics  and  Gynecology,  Ltd. 


Providing  routine  and 
specialized  medical  and 
surgical  services  for  all  ages. 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


c 


TQT 


2 University  of  South  Dakota 


School  of  Medicine 

Department  of  Obstetrics  & Gynecology 


Virginia  Johnson,  MD  Donald  Kreger,  MD  Elizabeth  Dimitrievich,  MD  William  J.  Watson,  MD  H.  Thomas  Gilmore,  MD  John  Brannian,  PhD  Norman  Neu,  MD 

Genetics  Reproductive  Endocrinology  Obstetrics  & Gynecology  Chairman/Perinatology  Obstetrics  & Gynecology  Reproductive  Sciences  Obstetrics  & Gynecology 

Vermillion  Sioux  Falls  Sioux  Falls  Sioux  Falls  Yankton  Sioux  Falls  Rapid  City 


“ Providing  medical  education,  service  and  research  for  South  Dakotans  ” 

800-437-0287  • 605-357-1520 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


* Gail  M.  * Walter  0.  * Joseph  R.  * Robert  C.  * E.  DenLse  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  IV1D 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
PO  Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry ) Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Van  Demark 

Bone  & loint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


PAlIh  A.  CINK,  MD 


NORTH 

CENTRAL 


DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 


Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


HEAD 


A N I) 


NECK 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 


(605)  338-8008 


Pathology 


Clinical 
Laboratories 
of  the  Midwest 


A member  of  the  Sioux  Valley  Hospitals  & Health  System 


Teaming  up  with  local 
Health  Care  Providers... 


For  quality  -patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


R Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 


605-322-7200 

1-800-658-5474 


Your  Partners  in  Health, 
Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 


Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

« CLINICAL 
LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


C Unicoi  Pathology 
Anatomic  Pathology 

xftfHM  Pathologists.  P.C. 

1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  D.  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MI) 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 
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Plastic  Surgery 


Urology 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1 -800-4 1 8-7326 
VALID  IN  SD  AND  ND 

201  S LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


DAVID  J.  WITZKE,  IVID  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


UROLOGY  . 
SPECIALISTS  '■SB,Ap‘”" 

CHARTERED 

ALLAN  J.  HARTZELL.  M.D 
R.C.  JOHNSON,  M.D 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

Surgery 


Surgical  Associates,  Ltd. 

General.  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR.,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104 

Sioux  Falls,  SD  57105  1-800-727-0670 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 
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SOUTH  DAKOTA 


South  Dakota  Society 


Of 

Pathologists 


There  Is  A 

Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 


FOR  SALE,  LEASE  OR  RENT 

CONDOMINIUM  OFFICE  SUITE 
IN  ABERDEEN,  SD 

There  are  approxiamtely  30  medical 
specialists  practicing  in  this  building. 

LOCATION:  201  S.  Lloyd  St. 

(1185  Sq.  Ft.) 

Excellent  Condition 
Three  Exam  Rooms 
Reception  Area 

Private  and  Front  Office  Areas 
Doctor’s  Office 
Work  and  Storage  Areas 

Features  a tunnel  walkway  between 
the  building  and  the  hospital. 

FOR  MORE  INFORMATION 
CALL  (605)  225-4770 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hourAMA 
Category’  credit  available  unless  otherwise  specified. 


CME  CONFERENCES 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 
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September  1 5 
September  1 5 
September  1 6 

September  1 6 

September  16 

September  1 7 

September  1 7 

September  17 
September  1 7 

September  17 

September  1 8 

September  1 8 

September  19 

September  22 
Septmeber  23 

September  23 

September  24 

September  24 

September  24 

September  24 
September  24 

September  25 

September  26 

September  28 
September  29 
September  30 

September  30 


Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333- 
3206. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor; 
357-1585. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  John  Davis,  MD; 
Topic:  Cardiac  Rehabilitation;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Pediatric  Grand  Rounds  -8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333- 
7388. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Inder  Anand,  MD; 
Topic:  Myocyte  Function  in  Heart  Failure;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
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October  1 

Cancer  Conference  -11 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

October  1 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

October  1 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

October  2 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Jack 
Ansell  MD;Topic:  Anticoagulation  Clinics;  Info:  Med  Staff  Office  - 341-8107. 

October  2 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

October  2 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor; 
357-1585. 

October  3 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
NolaVarilek  665-7841. 

October  6 
October  7 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
CPCWednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

October  7 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Robert  W.  Bradsher 
Jr,  MD,  FACP,  Topic:  Fungal  Infections  in  the  Immunocompromised  Patient,  Info:  Dr.  Brian  T.  Hurley  - 357- 
1366  (Barbara). 

October  7 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  'Topic:  to  be  announced;  Info: 
Candy  Benne,  347-7153. 

October  8 

Internal  Medicine,  Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  To  be  announceffTopic:  To  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

October  8 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

October  8 
October  8 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339- 
8171. 

October  8 
October  8 

Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

October  8 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

October  9 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

October  9 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker: 
Clayton  McCraken  MD;Topic:  Oral  Contraceptives;  Info:  Med  Staff  Office  - 341-8107. 

October  10 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
NolaVarilek  665-7841. 

October  12 

Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker: 
to  be  announced,Topic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

October  12 
October  13 
October  13 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B.  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

October  14 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced,Topic: 
to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  14 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

October  14 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333- 
1000. 

October  15 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

October  15 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

October  1 5 . 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

October  15 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333- 
3206. 
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October  16 

October  16 

October  17 

October  20 
October  20 
October  2 1 

October  2 1 

October  2 1 

October  22 

October  22 

October  22 

October  22 
October  22 

October  23 

October  23 

October  24 

October  26 
October  27 
October  28 

October  28 

October  29 

October  29 

October  29 

October  30 

October  3 1 

Sept  18-19 

Sept  19-20 
Sept  21-25 


Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Dale 
Gunderson  MD;Topic:  Endoscopic  Sinus  Surgery;  Info:  Med  Staff  Office  - 341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor; 
357-1585. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Nola  Varilek  665-784 1 . 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333- 
7388. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Cancer  Conference  - 1 1:00  a m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  Med  Staff  Office  - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced  Info: 
Nola  Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B.  Sioux  Valley  Hospital,  Info:  333-6455. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Dennis  Hedges, 
PharmD;  Topic:  Antibiotic  Resistance  and  Usage  Issues;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 
341-8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

MISCELLANEOUS 

SEPTEMBER 


Dr.  J.  Keith  Campbell  Symposium,  Mayo  Clinic,  Rochester,  MN.  Fee:  $175.  9 hours  AMA  Category  1 credit. 
Contact:  Mayo  Foundation,  200  First  St,  SW,  Rochester,  MN  55902.  Phone:  (507)  284-2509.  FAX:  (507)  284- 
0532. 

Clinical  Autonomic  Quantitation  Workshop,  Mayo  Foundation,  Rochester,  MN.  Fee:  $475.  12  hours  AMA 
Category  1 credit.  Contact:  Registrars,  Mayo  Foundation,  Mayo  School  of  CME,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 

1998  Emergency  Medicie  Review:  Skills  and  Knowledge  for  the  Practicing  Physician,  Ctr  for  Cont  Ed,  Univ 
of NE  Med  Ctr,  Omaha,  NE.  Fee:  $750.  AMA  Category  1 credit  avail.  Contact:  Brenda  C.  Ram,  Univ  of NE  Med 
Ctr,  Ctr  for  Cont  Ed,  985651  Nebraska  Med  Ctr,  Omaha,  NE  68198.  Phone:  (402)  559-4152.  FAX:  (402)  559- 
5915. 
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Sept  25 

Oct  1-2 
Oct  1-3 
Oct  1-3 

Oct  1-3 

Oct  5-6 
Oct  7 
Oct  7 

Oct  11-13 
Oct  11-14 
Oct  14-18 
Oct  15-16 

Oct  15-16 

Oct  17 

Oct  25-30 


16th  Annual  North  Central  Heart  Fall  Symposium,  Sioux  Falls  Arena  and  Convention  Ctr,  Sioux  Falls,  SD 
7 hrs  AMA  Category  1 credit.  Contact:  Jane  Hatch,  North  Central  Heart  Inst,  414  W 18th  St,  Sioux  Falls,  SD 
57105.  Phone:(605)  339-6776.  FAX:  (605)  331-5314. 

OCTOBER 

25th  Mayo  Clinic  Pediatric  Days,  Mayo  Clinic,  Rochester,  MN.  Fee:  $300.  16  hrs  AMA  Category  1 credit. 
Contact:  Mayo  Foundation,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284- 
0532. 

14th  Annual  Scientific  Session  of  the  Academy  of  Surgical  Research,  Opryland  Hotel,  Nashville,  TN. 
AMA  Category  1 credit  avail.  Contact:  The  Academy  of  Surgical  Research,  6518  Walker  St,  Ste  150,  Minneapolis, 
MN  55426.  Phone:  (612)  927-6707.  FAX:  (612)  927-8127. 

5th  Annual  Current  Topics  in  Cardiothoracic  Anesthesia,  Eric  P Newman  Ed  Ctr,  Washington  Univ  Med  Ctr, 
St.  Louis,  MO.  Fee:  $350.  19.5  hrs  AMA  Category  1 credit.  Contact:  Office  of  CME,  Washington  Univ  School 
of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  631 10.  Phone:  (314)  362-6891.  FAX:  (314)  362- 
1087.  E-mail:  CME@msnotes.wustl.edu. 

Contemporary  Cardiothoracic  Surgery,  Eric  P Newman  Ed  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis,  MO. 
Fee:  $450.  AMA  Category  1 credit  avail.  Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 
660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  (314)  362-6891.  FAX:  (314)  362-1087.  E-mail: 
CME@msnotes.wustl.edu. 

NIOSH-Approved  Spirometry  Training,  HealthPartners  Inst  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 
credit  avail.  Contact:  HealthPartners  Inst  for  Med  Ed,  CE  Dept,  640  Jackson  St,  St.  Paul,  mN  55101.  Phone: 
(612)  221-3992.  FAX:  (612)  292-4773. 

Caring  for  Torture  Survivors.  Radisson  Hotel  Metrodome,  Minneapolis,  MN.  Fee:  $125.  6.5  hrs  AMA 
Category  1 credit.  Contact:  Registrar,  CME,  Regions  Hospital,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (612) 
221-3992.  FAX:  (612)  292-4773. 

Caring  for  Women:  Management  and  Prevention  of  Cervicitis  and  Pelvic  Inflammatory  Disease,  Satellite 
broadcast  to  downlink  sites  across  SD  - 1 1 :30  am  - 2:00  pm  CDT.  3 hrs  AMA  Category  1 credit.  Contact:  Lauren 
Mason,  RN,  Denver  STD/HIV  Prevention  Training  Ctr,  605  Bannock  St,  Denver,  CO  80204.  Phone:  (303)  436- 
7188.  FAX:  (303)  436-7262. 

The  Association  of  Managed  Healthcare  Organizations  1998  Fall  Forum,  JW  Marriott  Hotel,  Washington, 
DC.  AMA  Category  1 credit  avail.  Contact:  Elisa  Ricciuto,  1 Bridge  Plaza,  Ste  350,  Fort  Lee,  NJ  07024.  Phone: 
800-342-2515.  FAX:  (201)  947-8406. 

14th  Annual  Echocardiography  in  Congenital  Heart  Disease  - Back  to  the  Basics,  Mayo  Clinic,  Rochester, 
MN.  AMA  Category  1 credit  avail.  Mayo  Foundation,  200  1st  St,  Rochester,  MN  55905.  Phone:  (507)  284- 
2509.  FAX:  (507)  284-0532. 

Infectious  Disease  '98  Board  Review  Course,  Ritz-Carlton  Hotel,  Tysons  Corner,  McLean,  VA.  Fee:  $895.  41 
hrs  AMA  Category  1 credit.  Contact:  Center  for  Bio-Medical  Communication,  Inc.,  80  W Madison  Ave,  Dumont, 
NJ  07628.  Phone:  (201 ) 385-8080.  FAX:  (201)  385-5650.  E-mail:  cmeinfo@cbcbiomed.com. 

The  4th  Annual  Cardiology  for  the  Consulting  Cardiologist:  Balancing  Intervention  with  Enlightened 
Medical  Therapy,  Boston,  MA.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology,  Bethesda,  MD.  AMA 
Category  1 credit  avail.  Contact:  American  College  of  Cardiology,  9111  Old  Georgetown  Rd,  Bethesda,  MD 
20814.  Phone:  800-253-4636,  ext  695.  FAX:  (301)  897-9745. 

24th  Annual  Symposium  on  Obstetrics  & Gynecology,  Eric  P Newman  Ed  Ctr,  Washington  Univ  Med  Ctr,  St. 
Louis,  MO.  AMA  Category  1 credit  avail.  Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 
660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  (314)  362-6891.  FAX:  (314)  362-1087.  E-mail: 
CME@msnotes.wustl.edu. 

New  Techniques  in  Urinary  Incontinence  and  Female  Urology,  Eric  P Newman  Ed  Ctr.  Washington  Univ 
Med  Ctr,  St.  Louis,  MO.  Fee:  $250.  8 hrs  AMA  Category  1 credit.  Contact:  CME,  Washington  Univ  School  of 
Med,  Campus  Box  8063, 660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  (314)  362-6891 . FAX:  (314)  362-1087. 
E-mail:  CME@msnotes.wustl.edu. 

American  College  of  Surgeons  84th  Annual  Clinical  Congress,  Orange  County  Convention  Ctr,  Orlando, 
FL.  Fee:  $375  (free  if  1997  dues  are  paid).  AMA  Category  1 credit  avail.  Contact:  Am  College  of  Surgeons,  Attn: 
Jeffrey  T.  Smith,  Registration  Coordinator,  PO  Box  92340,  Chicago,  IL  60675.  FAX:  800-682-0252. 
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Oct  29  Geriatric  Care  for  Primary  Care  Physicians,  Mayo  Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail. 

Contact:  Mayo  Foundation,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:(507)  284-2509.  FAX:  (507)  284- 
0532. 

Oct  30-31  3rd  Annual  Fingers  to  Toes:  Comprehensive  Orthopaedic  Review  Course  for  Primary  Care  Physicians, 

Eric  P Newman  Ed  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  AMA  Category  1 credit  avail.  Contact:  CME, 
Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  631 10.  Phone:  (314)  362- 
6891.  FAX:  (3 14)  362-1087.  E-mail:  CME@msnotes.wustl.edu. 

ST.  LUKE  S MIDLAND  REGIONAL 
MEDICAL  CENTER 
ABERDEEN,  SOUTH  DAKOTA 

has  an  immediate  opening  for  an 

Emergency  Medicine  Physician 

This  14,000  volume  ED  offers  12-hour  shifts  with  low/ 
moderate  trauma.  The  225-bed  full  service  medical  center 
provides  care  to  a population  of  1 50,000  in  a 200  mile  radius. 

Aberdeen  is  a beautiful  community  and  offers  a variety  of 
cultural  and  outdoor  activities,  including  hunting/fishing. 

Requirements: 

BC/BE  in  EM  or 

Primary  care  specialty  w/EM  experience 

Attractive  compensation,  benefits  package  including  medical/ 
dental/life  insurance,  40 1 (k),  CME  allowance  and  paid 
professional  liability  insurance. 

Contact:  Andrea  Popkin 

EMSA 

1-800-422-3672,  ext  7644 
FAX  CV  to  (954)  424-3270 

EEO/AA/M/F 


DERMATOLOGIST, 

OB/GYN,  URGENT  CARE 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
OB/GYN,  and  Urgent  Care 

Brainerd  Medical  Center,  PA 

• 36  Pysician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  1 00%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  214  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district  ! 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

2 1 8/828-7 1 05  or  2 1 8/829  490 1 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 

EMP 

EMERGENCY  MEDICAL  PHYSICIANS 

Southeastern  South  Dakota 

Director  and  staff  physician  opportunities  for 
BC/Board  eligible  in  EM  or  a primary  care 
specialty.  Low  volume  ERs. 

Excellent  backup  medical  staff. 

Full  benefits  include  family  health,  malpractice, 
life,  disability  insurance,  pension,  CME 
allowance,  etc. 

Physician  owned  group  with  stockholder  status 
possible  after  two  years. 

Excellent  outdoor  recreational  opportunities  and 
no  state  income  tax. 

Contact; 

LaLa  Felton,  Physician  Coordinator 
PO  Box  805 
Cheyenne,  WY  82003 
Phone:800-877-1436 
FAX:  307-632-9090 

North  Central  Heart  Fall  Symposium 


riday,  September  25,  1998  NCH  is  sponsoring  their 
Sixteenth  Annual  Fall  Symposium.  Nationally  recognized 
speakers  and  local  experts  will  be  discussing  cardiovascular 
subjects  and  how  they  relate  to  your  everyday  practice  of  medicine. 


Cardiovascular  Subjects 

Various  issues  related  to  women  and  heart  disease. 

Case  studies  in  complex  cardiac  problems. 

Various  issues  related  to  risk  factor  modification  to  include  new 
strategies  for  the  treatment  of: 

• Hyperlipidemia 

• Smoking  cessation 

• Diabetes 

• Hypertension 

• Obesity 


The  Symposium  is  being  held  at  the  Sioux  Falls  Convention 
Center  in  Sioux  Falls,  SD  from  8:00  am  to  5:00  pm. 

Call  605-339-6776  for  registration  information. 

NORTH  CENTRAL  HEART  INSTITUTE 
CARDIAC.  THORACIC  & VASCULAR  CARE 
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“For  us  the  strongest 
advantage  to  MMIC 
is  the  competitive 
rates.  We  also  are 
looking  forward  to 
taking  advantage  of 
the  on-site  risk 
management  surveys 
and  the  regional 
seminars.” 


Brian  Tjarks,  MD 
Dakota  Family  Practice 
Mitchell,  SD 


In  today's  changing  medical  environment, 

physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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DETERMINATION  HAS  A WAY 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  19  year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Suite  102  • Sioux  Falls,  SD  57105-0412  • Phone:  1-800-339-4445 
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THE  SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION  GRATEFULLY 
ACKNOWLEDGES  THE  FOLLOWING 
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James  R.  Reynolds,  MD 
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Eric  Rolfsmeyer,  MD 
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President’s  Page 


Rodney  R.  Parry,  MD,  President 
South  Dakota  State  Medical  Association 

A mother,  neither  young  nor  old,  sits  quietly  at  the 
xVbedside  gathering  energy  to  deal  with  the  next 
challenge.  A teenage  boy  attached  to  a morphine  pump 
lies  completely  still  consuming  all  of  his  energy 
breathing.  A small  white  dog  prances  on  the  bed 
carefully  nudging  a hand  or  cheek.  A physician  enters 
the  room  and  takes  a deep  breath  silently  wondering  if 
this  is  the  day.  The  air  in  the  room  is  heavy  reflecting  all 
the  aspirations  unmet.  Down  the  hall  a young  couple 
closely  hold  an  infant  girl  while  recalling  problems 
present  at  birth  and  the  ensuing  frustration  of  poor 
growth.  A physician  talks  optimistically  about  treatment 
successes  and  the  promise  of  scientific  breakthroughs 
that  are  sure  to  soon  come.  The  air  in  the  room  is  light 
and  the  breathing  is  easy.  On  the  golf  course,  a 56-year- 
old  man  swings  a three  iron  with  enthusiasm,  coughs 
and  walks  slowly  back  to  the  cart.  A physician,  his  golf 
partner,  beams  proudly  but  is  unable  to  quell  inner 
anxiety.  The  late  autumn  air  is  crisp  and  the  breathing 
seems  okay  for  now. 

Each  of  these  individuals  has  cystic  fibrosis,  one  of 
the  most  common,  fatal  genetic  disorders  in  the  United 


States.  The  tragedy  was  recognized  the  Middle  Ages 
by  a salty  kiss  of  a newborn  infant  and  the  disease  was 
described  in  the  medical  literature  60  years  ago  as  having 
nearly  certain  mortality  within  one  year  of  birth.  Now 
CF  serves  as  the  prototype  for  modem  molecular  biology 
and  scientific  research.  Recently,  Dr.  Ron  Lindahl  of  the 
University  of  South  Dakota  School  of  Medicine 
published  an  excellent  review  in  this  Journal.  Following 
the  isolation  of  the  gene  in  1989,  over  750  variants  have 
been  identified.  Cystic  Fibrosis  is  a remarkably 
heterogenous  disorder  usually  presenting  in  the  classic 
manner  with  pancreatic  insufficiency  and  progressive 
respiratory  symptoms  leading  to  respiratory  failure. 
However,  CF  may  present  as  an  unrecognized  cause  of 
infertility,  a type  of  chronic  pancreatitis,  or  as  part  of  a 
workup  of  vague  respiratory  symptoms  or  X-ray 
findings.  Cystic  Fibrosis  is  the  result  of  mutations  in 
the  genetic  coding  for  CFTR,  a protein  that  regulates 
electrolyte  and  fluid  transport  across  the  cell  membranes. 
This  mutation  increases  the  salt  content  of  the  airway 
surface  fluid  inactivating  the  bactericidal  molecules  that 
protect  the  lungs  from  pathogens  resulting  in  chronic 
infection  and  inflammation.  The  hyperstimulated 
immune  response,  impaired  mucociliary  clearance, 
chronic  airway  obstruction,  and  infection  result  in 
progressive  impairment. 

Through  the  judicious  use  of  early  identification, 
nutritional  support,  chest  physiotherapy,  exercise, 
bronchodilators  and  antibiotics,  the  prognosis  has 
improved  dramatically.  Recent  estimates  have  projected 
a median  survival  of  40  years  for  children  bom  in  the 
United  States  in  1990  who  receive  current  standard 
therapy  for  CF.  Transplantation  is  now  a realistic  option 
for  selected  patients  with  advanced  disease.  The 
enhanced  understanding  of  the  molecular  basis  of  the 
disease  has  opened  the  door  to  new  treatment 
approaches  such  as  immune-based  therapies,  anti- 
inflammatory agents,  ion-transport  regulators,  and 
protease  inhibitors.  Gene  therapy  based  on  the  transfer 
of  a copy  of  the  normal  CFTR  gene  into  CF  epithelial 
cells  is  being  done  at  several  CF  Foundation  Research 
Centers.  The  promise  of  the  cure  seems  closer  and  closer. 

To  both  fear  and  respect  a disease,  to  provide  hope 
or  solace  for  the  affected  family  while  awaiting  a cure  is 
part  of  the  practice  of  medicine.  Whatever  the  discipline, 
each  physician,  by  his  or  her  commitment  to  understand 
a disease  process,  contributes  to  the  welfare  of  mankind. 


Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 

T^VID  YOU  KNOW??? 

• Last  year  in  South  Dakota,  8,500  victims  of 
domestic  abuse  sought  help  through  shelters,  and  of 
those  8,500,  2,800  were  children  whose  mothers  were 
seeking  help.1 

• Last  year  in  South  Dakota,  there  were  1 ,000  reported 
sexual  assaults  and  of  those,  500  were  on  children.2  (The 
scary  part  about  this  picture  is  that  most  sexual  assaults 
are  not  reported). 

• In  South  Dakota  each  year,  an  average  of  1,160 
babies  are  bom  to  girls  under  the  age  of  18,  with  the 
youngest  “new  mother”  listed  as  1 1 years  old.3 

With  statistics  like  these,  we  can  be  assured  that  there 
is  a need!  The  SD  Medical  Alliance  is  on  track  with  our 
SAVE  programs  ( Stop  America’s  Violence  Everywhere). 
SAVE  is  in  its  fifth  year  and  the  challenge  is  for  districts 
to  keep  it  “fresh”  with  a new  project  or  possible 
modifications  of  existing  projects. 

On  the  state  level,  we  are  beginning  the  second  phase 
of  our  “Face  the  Problem”  campaign.  This  step  is  to 
develop  public  service  announcements  for  radio  and 


television  which  advertise 
our  1-800-430-SAFE 
number.  The  target  date  for 
the  release  of  these  is 
October  1 4,  1 998 ...  the  date 
set  aside  as  SAVE  Today. 

Watch  for  these  PSAs. 

Karen  Waltman  and  Robbin 
Ahrlin  (both  from  District  9) 
have  been  the  key  people 
in  this  phase  of  the  project. 

Follow-up  studies  tracking 
the  usage  of  the  hotline  are 
planned. 

Our  health  committee  is 
also  encouraging  districts 
to  get  Baby-Think-It-Over 
dolls  for  their  communities. 

These  computer-simulated  dolls  are  designed  to  teach 
young  people  some  of  the  “hassles”  of  caring  for  a 
baby.  Communities  in  other  states  that  have  used  the 
dolls  report  up  to  a 50%  reduction  in  teen  pregnancy 
rates  among  those  young  people  who  had  the 
opportunity  to  experience  the  responsibilities  involved 
in  caring  for  a baby  for  2 to  3 days.  Wouldn’t  it  be 
wonderful  to  get  all  12  districts  in  SD  to  buy  at  least  one 
doll  and  donate  it  to  the  local  school  district  or  an  agency 
involved  in  working  with  young  women?  For  further 
information,  call  Ronda  Stensland  (Health  Projects  Chair) 
at  (605)  336-6742. 

There  are  multiple  projects,  both  small  and  large, 
which  are  possible  for  the  different  districts.  Many  of 
these  deal  with  different  forms  of  violence:  media 
violence,  violence  on  the  Internet,  date  rape,  verbal  and 
emotional  abuse,  and  domestic  abuse  to  name  a few. 
The  Health  Projects  Committee  has  plenty  of  information 
and  is  ready  to  work  with  any  district  to  develop  a 
project. 

As  you  can  see,  the  need  is  overwhelming.  My 
challenge  to  each  district  is  to  do  “something!”  A good 
time  to  start  is  during  October,  the  month  set  aside  to 
focus  on  SAVE  projects.  By  working  together  as  a 
medical  family,  we  can  do  more! 
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Editorial 


Speculation 


Clearly,  there  are  many  times  when  we  don’t  know 
what  those  around  us  are  thinking.  I believe  that  is 
particularly  true  of  our  patients.  I am  often  struck  by 
this  fact  when  overhearing  patients  and  families 
discussing  aspects  of  illness,  treatment,  or  the  conduct 
of  physicians.  Oftentimes,  such  dialogue  seems  to  be 
laced  with  feelings  of  negativity.  Perhaps  I inadvertently 
overhear  these  comments  because  unhappy  people  tend 
to  talk  louder  than  contented  ones.  In  any  event, 
phrases  like  “they  don’t  know  what’s  going  on,”  “they 
never  tell  you  anything,”  or  “they  never  listen”  are 
occasionally  opined. 

Of  course,  it  can  be  very  difficult  to  know  even  what 
our  own  family  members  and  friends  are  thinking  at  times. 
For  instance,  when  I was  a junior  in  college,  a good 
friend  was  my  roommate  for  the  second  consecutive 
year.  One  evening,  I was  studying  at  my  desk  and  he 
was  standing  at  the  sink  rummaging  through  the 
medicine  cabinet.  Suddenly,  he  gave  a primeval  yell, 
threw  a tube  of  toothpaste  onto  the  floor  and  began 
stomping  on  it.  This  served  to  arouse  my  curiosity  and 
I made  some  tentative  inquiry  as  to  the  cause  of  his 
behavior.  When  he  caught  his  breath,  he  informed  me 
that  during  the  time  we  had  shared  a room  I had  gradually 
been  expropriating  the  three  largest  shelves  in  the 
medicine  cabinet  for  my  toiletries.  On  the  day  in 
question,  he  had  suddenly  discovered  my  tube  of 
toothpaste  lying  on  his  small  fourth  shelf  of  the  cabinet. 
He  was  not  contrite  about  the  vehemency  of  his  reaction. 
Indeed,  for  weeks  to  come  I believe  he  was  quite  pleased 
with  his  assertiveness.  And  needless  to  say,  I did 
consolidate  my  personal  items  to  favor  a more  equitable 
use  of  the  medicine  cabinet  shelves. 

From  time  to  time,  I have  had  similar  “awakenings” 
in  the  course  of  my  medical  practice.  Patients’  actions 
or  comments  have  suddenly  emphasized  a great 
divergence  between  my  view  of  a situation  and  theirs. 
For  example,  1 recall  a middle-aged  male  whose 
evaluation  confirmed  a glioblastoma  of  the  brain.  I had 
tried  to  explain  the  nature  and  seriousness  of  this 
condition  to  him  and  his  family.  We  had  talked  about 
partial  surgical  resection  (and  the  inability  of  surgery  to 
completely  remove  and  cure  the  tumor),  as  well  as,  the 
need  for  subsequent  radiation  and  chemotherapy.  As 


the  patient  was  nearing  discharge  from  the  hospital,  1 
had  a final  conference  with  him  and  his  family.  As  I was 
discussing  plans  for  the  follow-up,  he  suddenly 
interjected,  “I  know  I have  a tumor  Doc,  but  it’s  not 
cancer  is  it?”  I recall  being  shocked  by  the  comment 
because,  over  the  course  of  daily  hospital  visits,  I had 
assumed  that  “tumor”  and  “cancer”  were  essentially 
synonymous  terms.  In  referring  to  his  tumor,  I had 
intended  to  convey  its  malignant  features  and  the 
essentially  incurable  nature  of  his  problem.  And  yet  it 
was  evident  that  he  had  been  hearing  something 
entirely  different.  In  his  mind,  his  brain  tumor  was  bad, 
but  at  least  it  wasn’t  cancer. 

In  April  of  this  year,  the  theologian  and  philosopher, 
William  F.  May,  visited  Augustana  College  for  an  all- 
day workshop  on  healthcare  ethics.  He  was  at  his  most 
eloquent  when  talking  about  difficult  burdens  patients 
face  in  dealing  with  their  illnesses.  He  has  also  written 
about  this  topic  in  a work  entitled.  The  Patient  s Ordeal. 1 
One  of  the  important  points  he  makes  is  that,  in  the 
clinical  realm,  it  is  the  patient,  not  the  physician,  who 
shoulders  the  most  onerous  burden.  This  is  easy  for 
clinicians  to  forget  when  they  are  fatigued,  preoccupied, 
and  running  behind  schedule;  or  when  these  factors 
are  coupled  with  the  physician’s  being  on  call.  The 
insecurities  and  frustrations  that  we  physicians  face 
can  seem  very  daunting  and  overwhelming.  And  yet, 
they  pale  in  significance  when  compared  to  the  ordeals 
shouldered  by  many  of  our  patients. 

Dr.  May  also  speaks  and  writes  eloquently  about 
the  importance  of  the  physician  trying  to  glean  “the 
patients  story.”  That  is,  when  facing  diagnostic  and 
treatment  issues,  it  is  not  sufficient  to  have  just  the 
technologic  expertise  for  treating  a given  condition. 
Rather,  it  is  also  important  to  enlist  the  patient  in  a 
conversation  about  the  issues  at  hand.  Only  then  can 
the  caregiver  begin  to  have  some  understanding  of  the 
influences  affecting  a patient's  life.  By  learning  the 
patient’s  values,  fears,  aspirations,  and  coping 
mechanisms,  the  physician  is  able  to  make  a better 
judgment  as  to  what  forms  of  treatment/care  are  most 
appropriate  for  the  individual.  In  the  curriculum  of  the 
first  year  medical  student,  we  educators  generally  begin 
by  emphasizing  the  importance  of  the  patient  history. 
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This  is  most  appropriate.  Without  the  benefit  of  such 
narrative,  we  physicians  can  easily  lose  our  way  in  the 
forest  of  therapeutic  options  that  may  or  may  not  be 
efficacious. 

Sometimes,  to  enable  the  physician  to  understand,  a 
jarring  remark  from  a patient  is  required,  almost  akin  to 
my  roommate’s  gesture  of  stomping  on  my  toothpaste. 
In  this  regard,  I recall  an  elderly  woman  who  asserted, 
after  several  days  of  aggressive  diagnostic  studies,  that 
her  doctors  “were  more  interested  in  her  blood,  than  in 
her.”  To  her  mind,  the  physicians  were  focused  on  her 
electrolyte  imbalances  and  the  results  of  her  angiography 
testing  rather  than  who  she  was  as  a person  and  what 
she  wanted  done.  At  issue,  of  course,  is  not  just  that 
we  physicians  listen,  but  that  we  hear. 

Jerome  W.  Freeman,  MD 
Editor 
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Acute  Coalescent  Mastoiditis  Caused  By 
Antibiotic  Resistant  Organisms 

Patrick  J.  Col/ison,  MD;  Debra  Fan>er,  PharmD 

ABSTRACT 

Two  cases  of  acute  coalescent  mastoiditis  with  subperiosteal  abscess  are  presented.  Cultures  from  both  abscesses 
resulted  in  bacteria  resistant  to  commonly  prescribed  oral  antibiotics.  Historical  perspectives  on  acute  mastoiditis 
as  well  as  the  emergence  of  multi-drug  resistant  bacteria  will  be  discussed.  Current  diagnostic  evaluation  and 
effective  therapy  for  acute  mastoiditis  will  also  be  reviewed. 


INTRODUCTION 

The  incidence  of  mastoiditis  has  declined 
significantly  since  the  1930s,  coincident  with  the 
introduction  of  sulfonamides  in  1935  and  penicillin  in 
1 944. 1 House  reported  a 50%  reduction  in  admissions 
to  L.A.  County  Hospital  for  acute  otitis  media,  and  a 
66%  reduction  in  mastoidectomies  performed  during  the 
year  after  sulfonamide  compounds  became  widely 
available.2 

This  trend  continued  in  an  almost  logarithmic  manner 
in  the  decades  that  followed,  as  shown  on  figure  1 . Other 
factors  such  as  improved  nutritional  status,  availability 
of  medical  care,  and  general  public  health  measures 
including  modern  sanitation  systems  and  uniformly 
pure  water  supplies  must  have  also  played  a role  in 
developed  countries.  The  fact  that  cases  of  mastoiditis 
remain  fairly  common  in  some  third-world  countries, 
especially  among  lower  socioeconomic  groups, 


supports  this  view.  In  1 979,  King  Edward  VIII  hospital 
in  Durban,  South  Africa  admitted  two  cases  of  acute 
mastoiditis  per  week,3  while  Parkland  Memorial  Hospital 
in  Dallas,  Texas,  serving  a similar  indigent  population, 
reported  two  cases  per  year.4 

Despite  this  decrease  in  mastoiditis  and  other  even 
more  serious  effects  of  otitis  media,  these  complications 
have  never  been  completely  eradicated.  In  fact,  there 
have  been  recent  reports  indicating  a modest  but 
perceptible  resurgence  in  these  cases.1,5  6 Also,  a close 
look  at  the  number  of  reports  of  mastoiditis  and 
mastoidectomy  in  several  institutions  such  as  Charity 
Hospital  in  New  Orleans,  reveals  that  the  nadir  for  these 
complications  occurred  in  the  1950s.  In  1939, 1 15  cases 
of  mastoiditis  were  reported  with  50  mastoidectomies 
performed.  From  July  1950  to  July  1956,  only  eight  cases 
of  mastoiditis  presented  and  no  mastoidectomies  were 
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performed.  In  the  mid  1 960s,  27  cases  of  mastoiditis  and 
14  mastoidectomies  were  reported  in  a two-year  period. 
Annual  hospital  admissions  remained  fairly  stable  over 
this  30-year  span  of  time.1 

Once  mastoiditis  does  develop,  the  more  serious 
intracranial  complications  of  meningitis,  brain  abscess, 
and  sigmoid  sinus  thrombosis  still  appear,  either 
synchronously  or  subsequently,  in  a significant 
percentage  of  cases.  In  fact,  the  proportion  of  mastoiditis 
cases  developing  intracranial  infection  has  not  changed 
much  throughout  the  post  antibiotic  era.  ( 1 1 .5%  in  1 937- 
1945,  vs.  12.3%  in  1955-1979).7 

There  are  probably  many  reasons  for  these  observed 
trends.  The  incidence  of  acute  otitis  media  itself  appears 
to  have  increased,  perhaps  as  much  as  200%  in  the  last 
20  years.8  Frequent  use  of  daycare  for  younger  children 
is  often  noted  as  a possible  risk  factor.8  Bacterial 
resistance  to  commonly  used  antibiotics  has  certainly 
occurred,9  and  has  been  cited  as  a possible  cause  of 
treatment  failures  and  more  complications.10  In  Europe, 
a countervailing  tendency  to  withhold  antibiotics  or  give 
shorter  courses  for  otitis  media  has  been  seen  as  a 
possible  reason  for  an  increased  incidence  of  mastoiditis, 
along  with  failure  to  diagnose  infection  in  very  young 
infants.5 

It  appears  that  the  effect  of  antibiotics  in  reducing 
the  incidence  of  mastoiditis  was  most  marked  in  the 
early  years  after  the  introduction  of  effective  antibacterial 
agents,  when  their  use  became  well  established,  but 
before  bacterial  resistance  had  a chance  to  emerge.1 

The  bacterial  agents  identified  in  ear  infection  have 
also  changed  over  time.  At  the  beginning  of  the  century, 
one-half  of  all  cases  of  acute  otitis  media  were  caused 
by  Streptococcus  pyogenes.  This  has  decreased  to  less 
than  10%  in  recent  decades.7 

The  cases  presented  here  represent  acute  coalescent 
mastoiditis  with  subperiosteal  abscess,  typical  of  the 
clinical  picture  seen  in  the  pre-antibiotic  era.  Both  had 
been  treated  with  appropriate  antibiotics,  but  developed 
complications  requiring  surgical  intervention  anyway. 
The  organisms  cultured  were  resistant  to  many  of  the 
commonly  used  oral  agents. 

CASE  REPORTS 
Case  #1 

T.Z.,  a seven-month-old  white  female,  developed  left 
otalgia  and  fussiness  two  weeks  prior  to  admission.  She 
was  started  on  amoxicillin,  which  was  changed  to 
loracarbef  five  days  later,  and  seemed  to  improve 
somewhat.  One  week  later  her  parents  noted  pain  and 
swelling  behind  the  left  ear.  Intramuscular  ceftriaxone 
was  given  and  the  swelling  and  redness  improved  but 
did  not  disappear.  The  child  returned  with  increased 
fussiness  and  a tense  swelling  in  the  postauricular  area. 
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Past  medical  history  revealed  several  episodes  of 
acute  otitis  media. 

Physical  exam  showed  that  the  left  auricle  was 
pushed  forward  superiorly.  The  postauricular  skin  was 
tense,  tender  to  palpation,  and  slightly  fluctuant.  The 
ear  canal  skin  sagged  postersuperiorly,  and  there  was  a 
purulent  effusion  behind  the  tympanic  membrane. 

A CBC  revealed  a white  blood  cell  count  of 9000  celP 
mm1  with  a relative  decrease  in  polymorphonuclear 
leukocytes.  A CT  scan  of  the  temporal  bones  was 
interpreted  as  showing  soft  tissue  swelling  adjacent  to 
the  left  mastoid  with  central  lucency  as  well  as 
opacification  of  the  left  middle  ear  and  mastoid. 

The  child  was  admitted  to  the  hospital  for 
intravenous  antibiotics  and  the  following  morning 
underwent  a complete  mastoidectomy  with 
myringotomy  and  tubes.  A large  post  auricular  abscess 
cavity  was  evacuated  and  marked  erosion  of  the  mastoid 
cortex  was  noted,  as  well  as  bone  erosion  and  granulation 
tissue  filling  the  mastoid  air  cells.  Cultures  from  the 
abscess  grew  Streptococcus  pneumoniae,  resistant  to 
penicillin  and  amoxicillin,  but  sensitive  to  clindamycin 
and  several  other  antibiotics.  She  was  treated  with  IV 
cefuroxime  and  gentamicin  for  the  next  five  days  and 
continued  on  oral  clindamycin  for  three  more  weeks. 
Wound  healing  was  complete,  but  she  has  had  recurrent 
otitis  media  since  then,  requiring  adenoidectomy  and 
myringotomy  and  tubes  one  year  later.  Her  hematologic 
abnormality  was  thoroughly  evaluated  and  is  felt  to  be 
due  to  autoimmune  neutropenia.  This  seems  to  be 
improving  gradually. 

Case  #2 

S.L.  is  a 19-month-old  Native  American  male  who 
developed  otalgia  and  rhinorrhea  three  weeks  prior  to 
admission.  Amoxicillin  was  prescribed  and  later  changed 
to  amoxicillin/clavulanate.  Diarrhea  developed,  as  well 
as  purulent  otorrhea.  Two  weeks  later  swelling  was 
noted  behind  the  left  ear  and  pain  seemed  to  increase. 
Erythromycin/sulfamethoxazole  was  started  and  the 
child  was  transferred  to  the  hospital. 

Past  medical  history  was  non-contributory. 

Physical  exam  revealed  a fluctuant  swelling  in  the 
left  postauricular  sulcus  with  the  ear  pushed  anteriorly. 
The  ear  canal  was  swollen,  especially  posteriorly,  and 
copious  purulent  fluid  could  be  expressed  with  slight 
pressure  on  the  mastoid.  The  tympanic  membrane  was 
thickened  and  the  middle  ear  filled  with  pus. 

His  WBC  was  13,500  cell/mm3  with  a normal 
differential.  A CT  scan  showed  a 3X4  cm.  abscess  cavity 
lateral  to  the  left  mastoid.  (Fig.  2) 

He  was  admitted  for  IV  hydration  and  antibiotics, 
and  the  following  day  a complete  mastoidectomy  with 
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myringotomy  and  tubes  was  performed.  At  surgery, 
granulation  tissue  filling  the  mastoid  and  necrosis  of 
the  cortex  of  the  posterior  external  auditory  canal  wall 
were  noted.  Cultures  grew  oxacillin  resistant 
Staphylococcus  aureus.  He  recovered  uneventfully 
with  IV  Vancomycin  and  was  discharged  after  four  days 
on  oral  Pediazole  for  two  weeks. 

DISCUSSION 

Mastoiditis  was  once  a dreaded  and  relatively 
common  consequence  of  otitis  media.  The  South  Dakota 
State  Health  Department  reported  159  deaths  from 
infections  of  the  ear  and  mastoid  from  1926  to  1935." 
One  in  40  deaths  in  a large  general  hospital  were  caused 
by  intracranial  complications  of  otitis  media  during  the 
same  time  period.12  The  rarity  of  these  conditions  now 
will  insure  that  any  individual’s  experience  with  them 
will  be  limited,  and  diagnostic  findings  as  well  as  optimal 
therapy  may  be  unfamiliar. 

The  common  presenting  signs  and  symptoms  of 
acute  coalescent  mastoiditis  are:  ear  pain  persisting 
more  than  three  or  four  days,  abnormal  tympanic 
membrane,  fever,  narrowed  external  auditory  canal,  and 
postauricular  edema. 13  In  very  young  children  swelling 
is  above  and  behind  the  ear  with  the  pinna  pushed 
downward  due  to  the  lack  of  peripheral  air  cell 
development  and  the  location  of  the  antrum.  Older 
children  typically  have  swelling  directly  behind  the  ear.4 
The  classical  two-week  progression  through  the  stages 
of  otitis  media  may  be  altered  by  antibiotic  therapy. 
Many  patients  developing  mastoiditis  are  already  on 
antibiotics  (36%-7 1 %)14"16  but  as  many  as  one-half  have 
no  previous  history  of  ear  infection.16'18  Mastoiditis 
seems  to  be  developing  in  a younger  age  group  than  in 
the  pre-antibiotic  era,  with  over  half  the  patients  in  recent 
series  less  than  two  years  of  age.17'19 


Blood  tests  are  not  particularly 
helpful:  the  WBC  may  be  low,  normal, 
or  elevated.  Several  studies  have 
reported  that  the  erythrocyte 
sedimentation  rate  is  elevated  in  more 
than  80%  of  cases.6-714  Plain 
radiographs  may  be  useful,  but  are 
not  specific  enough  for  surgical 
decision-making.  They  have  been 
largely  supplanted  by  CT,  which  is 
good  for  detecting  bone  erosion,  air 
cell  opacification,  and  ruling  out 
intracranial  complications.  MRI  is  the 
best  exam  to  demonstrate  sigmoid 
sinus  thrombosis. 8-17-18-20 

The  bacteriology  of  acute 
mastoiditis  differs  slightly  from 
uncomplicated  acute  otitis  media.814 
In  otitis  media  the  most  common 
organisms  are:  Streptococcus  pneumoniae.  Hemophilus 
influenzae,  and  Moraxella  catarrhalis ,8  Nearly  all 
recent  series  of  mastoiditis  show  S.  pneumoniae  to  be 
the  most  commonly  cultured  organism,  but  H.  influenzae 
is  relatively  rare.4-5-15-16  Hemophilus  influenzae  is  felt  to 
demonstrate  a decreased  ability  to  penetrate  bone.14 
Staphylococcus  aureus.  Streptococcus  pyogenes , and 
anaerobes  also  need  to  be  considered  when  initiating 
empirical  therapy  for  acute  mastoiditis. 

A consensus  regarding  optimal  treatment  for 
mastoiditis  is  emerging.  Most  recent  studies  recommend 
intravenous  antibiotics  with  myringotomy  and  tubes  if 
no  post-auricular  abscess  or  intracranial  complication 
is  present.  Complete  mastoidectomy  is  performed  if  there 
is  no  clinical  improvement  in  24  to  48  hours.  After 
adequate  drainage,  intravenous  antibiotics  are 
administered  for  several  days,  followed  by  two  weeks 
of  oral  antibiotics,  based  on  culture  results. 8-16'18-21  ft  is 
important  to  understand  that  the  pathology  involved  in 
mastoiditis  is  an  osteitis,  not  an  osteomyelitis,  and  thus 
prolonged  courses  of  IV  antibiotics  are  not  needed, 
assuming  adequate  drainage.813  Mastoid  surgery  seems 
to  be  required  in  about  50%  of  cases.8-2"  Hearing  returns 
to  normal  in  nearly  all  instances. 

Antibiotic-resistant  organisms  are  a growing 
concern,  and  could  play  a role  in  the  resurgence  of 
infections  which  had  become  clinical  curiosities,  such 
as  mastoiditis.  Staphylococcus  aureus  resistant  to 
penicillin  appeared  three  years  after  its  introduction  in 
the  1940s.  The  first  penicillin-resistant  Streptococcus 
pneumoniae  appeared  in  New  Guinea  in  1 967.  Resistant 
Enterobacter  faecalis  did  not  appear  until  1983,  and 
fortunately  Streptococcus  pyogenes  is  still  sensitive  to 
penicillin.  However,  once  acquired  through 
transmission  of  plasmids  or  other  means,  resistant  strains 
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spread  rapidly.9  S.  pneumoniae  resistant  to  penicillin 
was  first  encountered  in  Sweden  in  1 983,  and  now  10% 
of  strains  are  highly  resistant.22  In  the  U.S.  a current 
estimate  of  penicillin  resistance  by  organism  is  as 
follows:  S.  pneumoniae  21%,  H.  influenzae  62%,  and 
M.  catarrhalis  98%.23 

Some  European  studies  have  advocated  withholding 
antibiotics  in  cases  of  uncomplicated  otitis  media,  citing 
similar  outcomes  in  treated  vs.  untreated  groups.24  A 
recent  meta-analysis  of  controlled  trials  in  JAMA 
recommends  a shorter  than  usual  course  of  antibiotics, 
five  days  only,  for  uncomplicated  otitis  media.25  Shorter 
durations  of  therapy  are  thought  to  be  less  likely  to 
produce  resistance.26  These  recommendations  must  be 
viewed  cautiously  for  several  reasons.  Strict  patient 
compliance  and  physician  follow-up  are  mandatory  for 
such  treatment  regimens  to  be  effective.  Also,  these 
guidelines  do  not  apply  to  children  under  two  years  of 
age,  which  is  the  high-risk  age  group.  Although  these 
studies  cite  a low  risk  of  mastoiditis  in  untreated  otitis 
media,  others  state  that  the  risk  is  5%  to  1 0%.15 

Certainly  there  are  reasonable  steps  the  individual 
physician  can  take  to  delay  the  development  of  drug- 
resistant  organisms.  Clinicians  are  obliged  to  exercise 
an  attitude  of  prudent  stewardship  regarding  the 
administration  of  antibiotics.  While  very  effective  when 
used  appropriately,  their  indiscriminate  use  has  a definite 
downside  beyond  financial  cost  and  adverse  reactions. 
At  minimum,  routine  use  for  upper  respiratory  infections, 
cases  in  which  positive  physical  findings  are  absent, 
and  over  reliance  on  long-term  prophylaxis  should  be 
avoided.  Surgical  options  such  as  myringotomy  and 
tubes  and  adenoidectomy,  should  be  considered  when 
indicated,  and  not  relegated  to  a treatment  of  last  resort. 
Hopefully,  with  discerning  examination  techniques  and 
timely,  prudent  use  of  antibiotics,  the  more  serious 
complications  of  otitis  media  will  remain  uncommon. 

CONCLUSION 

1 . While  mastoiditis  is  a rare  complication  of  otitis  media 
in  developed  countries,  it  continues  to  occur  and 
may  even  be  increasing  in  frequency. 

2.  These  complications  can  usually  be  managed 
successfully  with  timely  medical  and  surgical  therapy. 

3.  Bacterial  resistance  to  antibiotics  is  an  ongoing 
problem,  which  may  lead  to  an  increase  in 
complicated  ear  infections. 

4.  Routine  withholding  of  antibiotics  for  otitis  media 
would  probably  lead  to  the  same  undesirable 
outcome. 
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Dr.  Marques  Rhoades  has  been  selected  as  a member 
of  the  House  of  Delegates  of  the  American  Hospital 
Association.  Dr.  Rhoades  will  serve  a two-year  term  as 
a physician  delegate  and  includes  serving  on  the  regional 
planning  board.  Dr.  Rhoades  is  an  orthopedic  surgeon 
and  a member  of  the  Board  of  Trustees  with  Sacred 
Heart  Health  Services  in  Yankton. 

Yankton  family  practice  physician.  Dr.  Kelly  Rafferty 
was  recently  named  a Diplomate  of  the  American  Board 
of  Family  Practice.  Dr.  Rafferty  earned  Diplomate  status 
by  passing  the  ABFP  certification  exam.  The  intensive 
written  test  of  the  physician’s  abilities  in  pediatrics, 
internal  medicine,  surgery,  obstetrics,  gynecology, 
psychiatry,  prevention,  and  other  areas  of  family 
practice.  Dr.  Rafferty  also  gave  birth  to  Jared  Daniel  in 
April.  Jared  is  Dr.  Rafferty  and  her  husband’s  first  child. 

Dr.  Roscoe  Dean,  Jr.,  Wessington  Springs,  was 
recently  recognized  during  an  open  house  for  the  Dean 
Annex  of  the  Jerauld  County  Museum.  The  Dean  Annex 
was  so  named  to  honor  Dr.  Dean’s  efforts  and 
commitment  to  the  community  he  has  served  as  physician 
and  benefactor.  A long  time  supporter  of  small  town, 
USA,  Dr.  Dean’s  vision  helped  bring  modem  ambulances 
and  emergency  medical  care  to  the  smaller  communities 
of  South  Dakota.  Over  the  years,  Dr.  Dean  has  received 
numerous  service  and  community  awards  which  attest 
to  his  commitment  and  caring. 

Custer  Community  Hospital  welcomes  Dr.  Robert 
Nitschelm  to  its  staff.  The  family  practitioner  joins 
Custer  Community  Hospital  following  a medical 
residency  in  Brookings. 

Wall,  South  Dakota  native,  Keith  A.  Hansen,  MD, 
has  joined  University  Physicians  in  Sioux  Falls.  Dr. 
Hansen  is  board  certified  in  reproductive  endocrinology 
and  infertility,  and  was  recently  named  one  of  The  Best 
Doctors  in  America. 

Also  joining  University  Physicians,  in  the  Rapid  City 
clinic,  are  Drs.  Kevin  Weiland  and  K.  Barry  Platnick. 
A Madison,  SD,  native.  Dr.  Weiland  comes  to  Rapid 
City  from  the  Yankton  Medical  Clinic  where  he  practiced 
internal  medicine  for  the  past  two  years.  Dr.  Platnick 


specializes  in  general,  vascular  and  thoracic  trauma 
surgery.  He  comes  to  the  Rapid  City  clinic  from 
Minneapolis/St.  Paul. 

if:  if:  if:  if:  if:  :{: 

Dr.  Donald  J.  Frisco  recently  joined  the  medical/ 
dental  staff  at  St.  Luke’s  Midland  Regional  Medical 
Center  in  Aberdeen.  The  Gary,  Indiana,  native  specializes 
in  physical  medicine  and  rehabilitation.  Dr.  Frisco  has 
served  as  a strength  and  conditioning  coach  for  the 
University  of  Minnesota  men’s  athletic  program.  He 
comes  to  Aberdeen  from  Wisconsin  where  he  treated 
patients  at  the  VA  Hospital. 

Dr.  Jerry  L.  Walton,  Sioux  Falls,  received  an 
honorary  doctor  of  science  degree  from  Dakota  Weslyan 
University  during  commencement  exercises  back  in  May. 
Jack  Ewing,  president  of  DWU,  said  the  honorary  degree 
was  presented  to  Dr.  Walton  due  to  his  “remarkable 
record  of  service  to  profession,  community,  church  and 
family.”  Dr.  Walton  graduated  from  Dakota  Weslyan  in 
1956. 

Dr.  E.W.  Filler,  Brookings,  attended  the  Western 
Regional  Obesity  Course  of  the  American  Society  of 
Bariatric  Physicians  held  in  San  Francisco  earlier  this 
year.  The  more  than  1 50  physicians  attending  the  three- 
day  conference  heard  from  some  of  the  nation’s  leading 
medical  authorities  in  the  field  of  obesity.  They  described 
the  latest  techniques  used  in  treating  overweight 
patients. 

if:  if:  if:  if:  if:  if: 

Dr.  Alexander  Schabauer  was  recently  recognized 
by  the  American  Board  of  Internal  Medicine  as  a 
Diplomate  in  Cardiovascular  Disease.  The  distinction 
of  Diplomate  recognizes  his  expertise  in  treating  heart 
and  vascular  disorders. 

The  University  of  South  Dakota  School  of  Medicine 

received  its  third  consecutive  Gold  Achievement  Award 
for  placing  medical  students  into  family  practice 
residencies.  The  American  Academy  of  Family 
Physicians  recognized  the  USDSM’s  37.1%  placement 
average  as  the  highest  in  the  nation  for  the  third  straight 
year.  The  AAFP  began  giving  the  Gold  Achievement 
Award  in  1992.  The  USD  School  of  Medicine  is  one  of 
seven  schools  recognized  this  year. 
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“One  of  the  biggest 
strengths  of  MMIC 
is  that  it  is  a 
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work  very  well 
with  us  on  claims, 
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anil  seek  our  input 
on  claim  settlement 
which  I think  is 
extremely 
important.” 

Pat  Waligoske 
Administrator 
Brookings  Clinic 
Brookings,  SD 


n today’s  changing  medical  environment, 
physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 
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Pharmacology  Focus 


Use  Of  Topical  Phenytoin  For  Wound 

Thomas  J.  Johnson,  Phann.D,  Sioux  Falls,  SD 


Wound  care  is  often  a complicated  and  perplexing 
problem.  Vasculitic  lesions,  diabetic  infections, 
and  decubitus  ulcers  all  have  the  potential  to  be  very 
chronic,  frustrating  conditions  for  patients  and 
physicians.  There  are  many  proven  therapies  available 
to  treat  these  conditions,  but  in  some  cases,  the  more 
common  first  line  agents  are  ineffective,  and  the  clinician 
must  search  for  other  alternatives.  One  of  these 
alternatives  is  the  use  of  phenytoin  as  a topical 
preparation,  applied  directly  to  the  wound. 

The  unwanted  side  effect  of  gingival  hyperplasia  in 
patients  taking  phenytoin  for  seizures  has  long  been 
observed.  It  was  this  effect  that  led  to  the  first  research 
with  phenytoin  for  wound  healing.  Oral  phenytoin  was 
shown  to  produce  shortened  healing  times  for  patients 
with  periodontal  disease.  This  observation  has  led  to 
further  studies  with  oral  and  topical  phenytoin  products 
for  wound  management. 1 There  is  now  data  supporting 
its  use  in  decubitus  ulcers,  burns,  leprosy,  surgical 
wounds  and  other  cutaneous  lesions.  The  use  of 
phenytoin  as  a topical  preparation  for  the  treatment  of 
various  wound  infections  was  first  reported  in  the 
medical  literature  about  15  years  ago.  Based  on  these 
limited  initial  reports,  physicians  at  a teaching  hospital 
in  Iraq  during  the  Iran-Iraq  war  were  searching  for  an 
inexpensive,  readily  available,  topical  preparation  that 
could  be  used  in  the  treatment  of  decubitus  ulcers  and 
other  wounds  as  a result  of  war  injuries. 

Phenytoin  fit  this  description,  and  showed 
impressive  results  compared  to  standard  treatment  and 
this  experience  supported  the  initial  data  available  on 
the  use  of  phenytoin  as  a topical  product.  Phenytoin- 
treated  patients  developed  visible,  new  granulation 
tissue  within  the  first  few  days  of  treatment,  and  wound 
drainage  was  significantly  decreased.  Positive  wound 
cultures  turned  negative  in  9 of  1 1 cases  after  ten  days 
(6  of  1 1 after  five  days).  Patients  treated  with  phenytoin 
also  had  significantly  shorter  healing  times  as  compared 
to  usual  care  subjects  (one  to  three  weeks  vs.  six  to 
eight  weeks).2 

Anstead  and  colleagues  report  the  use  of  topical 
phenytoin  in  treatment  of  a patient  with  a large  decubitus 
ulcer  that  was  refractory  to  other  treatments.  Phenytoin, 
applied  as  a thin  layer  of  powder  twice  daily,  was  effective 
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at  stimulating  new  granulation  tissue,  and  speeding  the 
healing  of  this  wound.  The  patient  course  described  in 
this  article  supported  earlier  data  with  the  patient 
showing  new  granulation  tissue  within  a few  days  of 
starting  the  phenytoin,  and  continued  progressive 
healing  of  the  wound.3 

The  precise  mechanism  of  action  of  phenytoin  in 
wound  healing  is  unknown,  but  several  theories  have 
been  discussed.  Studies  have  shown  an  effect  on 
collagen  production  and  an  effect  on  collagenase.3  By 
increasing  the  cross-linking  of  collagen,  and  decreasing 
the  effectiveness  of  collagenase,  new  connective  tissue 
can  be  formed  more  easily.  Phenytoin  has  also  shown 
some  anti-bacterial  properties  in  that  wounds  treated 
with  phenytoin  have  been  observed  to  become  culture 
negative  within  seven  to  ten  days  of  starting  treatment.23 
It  is  unknown  if  phenytoin  has  direct  antibacterial 
properties,  or  if  the  effects  are  due  to  stimulation  of 
inflammatory  cells.2 

Topical  phenytoin  seems  to  be  very  well  tolerated. 
The  most  commonly  reported  side  effect  is  burning  in 
the  wound  upon  initial  application.  However,  many 
patients  actually  reported  decreased  pain  in  the  wound. 
Systemic  absorption  appears  to  be  minimal,  although 
there  have  been  no  large  studies  to  assess  systemic 
absorption  from  topical  administration.4  Therefore,  it 
may  be  wise  to  consider  occasional  systemic  monitoring 
of  phenytoin  levels  if  treating  a patient  with  fairly  large 
or  extensive  wounds  until  further  data  is  available. 

Several  formulations  and  preparations  of  topical 
phenytoin  have  been  reported.  Opening  capsules  and 
sprinkling  the  powder  directly  into  the  wounds  is  an 
option  for  wounds  that  are  not  too  large.2  Cost  and  time 
become  prohibitive  if  too  many  capsules  are  needed  to 
cover  the  wound  area.  Phenytoin  suspension  has  also 
been  used  to  try  to  cover  large  areas,  but  again,  this  can 
become  prohibitive  due  to  cost.  Also,  the  commercially 
available  suspension  product  contains  several  other 
compounds  that  have  unknown  effects  on  soft  tissue 
structures.  Use  of  the  injectable  product  is  not 
recommended  because  of  the  high  pH.2  Phenytoin 
powder  from  capsules  compounded  into  Unibase  cream 
in  a concentration  of  100  mg  phenytoin  in  5 grams  of 
cream  has  been  used.  The  preparation  is  easy  to  handle. 
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and  seems  to  be  less  painful  on  application  to  the 
wound.  However,  most  of  the  literature  supports  the 
use  of  phenytoin  powder  applied  directly  to  the  wound. 

My  personal  experience  with  topical  phenytoin  was 
with  a patient  with  extensive  lower-extremity  vasculitic 
lesions  secondary  to  polyarteritis  nodosa.  The  lesions 
were  beginning  to  heal  but  were  progressing  very  slowly 
when  we  initiated  phenytoin  compounded  with  Unibase 
twice  daily.  The  wounds  began  to  progress  rapidly, 
with  new  granulation  tissue  appearing,  and  the  wounds 
showed  decreased  drainage.  The  patient  reported  no 
pain  with  the  application  of  the  cream,  although  the 
patient  probably  had  diminished  senses  in  the  lower 
extremities  from  underlying  conditions. 

Overall,  topical  phenytoin  can  be  an  effective 
alternative  for  healing  of  various  wounds  when 
conventional  therapies  have  either  failed  or  are  not 
progressing  as  desired.  The  shortened  healing  times, 
negative  bacterial  cultures,  decreased  wound  drainage, 
and  deposition  of  new  granulation  tissue  are  all  positive 
effects  whether  the  preparation  is  applied  directly  as 
the  powder,  as  the  suspension,  or  as  a cream.  However, 
since  this  use  of  phenytoin  is  not  FDA  approved,  it 
should  be  reserved  for  use  in  refractory  patients,  and 
patients  that  can  be  monitored  closely. 
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New  SDSMA  Members 


Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association 


David  Bartsch,  MD 

University  Physicians 
3625  Fifth  St. 

Rapid  City,  SD  57701 

IM/ON 

Steven  Haun,  MD 

SD  Children’s  Specialty  Clinic 
1 100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117 

PCC 

Ronald  N.  Baxter,  MD 

Radiology  Associates 
716  Quincy  St. 

PO  Box  8 130 

DR 

Robert  E.  Heckmann,  MD 

Central  Plains  Clinic/East 
4405  E.  26th  St. 

Sioux  Falls,  SD  57103 

FP 

Rapid  City,  SD  57709 

Bethany  Helvig,  MD 

OTO 

Karl  J.  Blessinger,  MD 

Huron  Regional  Medical  Center 
176  Fourth  St.,  SE 

PTH 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105 

Huron,  SD  57350 

Douglas  L.  Holtmeier,  MD 

AN 

Darin  Brink,  MD 

Dakota  Family  Practice 
PO  Box  698 

FP 

Huron  Regional  Medical  Ctr 
172  Fourth  St.,  SE 
Huron,  SD  57350 

Parkston,  SD  57366 

Debra  J.  Johnston,  MD 

FP 

Jodi  R.  Burggraf,  MD 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

FP 

The  Brookings  Clinic 
400  22nd  Ave. 
Brookings,  SD  57006 

Sioux  Falls,  SD  57105 

Joseph  R.  Kalister,  DO 

FP 

Ann  K.  Church,  MD 

Family  Medical  Center 
1445  N Avenue,  #2 

OBG 

Mobridge  Medical  Clinic 
414  W.  First  Ave.,  W. 
Mobridge,  SD  57601 

Spearfish,  SD  57783 

Mehdi  Khorsandi,  MD 

GE 

Bonnie  J.  Dillon,  MD 

Central  Plains  Clinic/East 
4405  E.  26th  St. 

Sioux  Falls,  SD  57103 

FP 

Yankton  Medical  Clinic 
11 04  W.  Eighth  St. 

PO  Box  706 
Yankton,  SD  57078 

Paul  D.  Frazer,  MD 

2812  S.  Louise  Ave.,  #100 
Sioux  Falls,  SD  57106 

William  F.  Ganz,  MD 

P 

NS 

James  V.  Kiernan,  DO 

Medical  X-Ray  Center 
1417  S.  Minnesota  Ave. 
Sioux  Falls,  SD  57105 

DR 

Neurosurgical  & Spinal  Surgery  Assoc. 
2805  Fifth  St.,  #110 
Rapid  City,  SD  57701 

Bradley  Kleinsasser,  MD 

USDSM/Dept.  of  Psychiatry 
800  E.  2 1st  St. 

Sioux  Falls,  SD  57105 

IM 

Jack  C.  Gaspari,  MD 

Anesthesia  Physicians,  Ltd. 
1201  S.  Euclid  Ave.,  #1 12 
Sioux  Falls,  SD  57105 

AN 

Julie  McLaughlin,  MD 

University  Physicians 
3701  W.  49th  St.,  #101 
Sioux  Falls,  SD  57106 

IM 

Keith  Hansen,  MD 

USD  Health/Science  Ctr 
3701  W.  49th  St.,  #101 
Sioux  Falls,  SD  57105 

OBG/END 

Craig  C.  Mills,  MD 

Black  Hills  Heurology 
2929  Fifth  St.,  #240 
Rapid  City,  SD  57701 

PMR 
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Robert  D.  Nitschelm,  MD 

Custer  Clinic 
1 04 1 Montgomery  St. 
Custer,  SD  57730 

Noreen  O'Shea,  DO 

PO  Box  468 
Alcester,  SD  57001 
K.  Barry  Platnick,  MD 
University  Physicians 
3615  Fifth  St.,  Ste.  203 
Rapid  City,  SD  57701 
MarkT.  Schroeder,MD 
Oncology  Associates 
353  Fairmont  Blvd. 

Rapid  City,  SD  57701 
Adam  T.  Stys,MD 
Deuel  County  Clinic 
701  Third  Ave.,S. 

Clear  Lake,  SD  57226 
David  C.  Walker,  DO 
Queen  City  Medical  Center 
1420  Tenth  St. 

Spearfish,  SD  57783 
Wa  1 ker  A.  Wy  n koop,  M D 
Central  Plains  Clinic 
1 100  E.  2 1st  St. 

Sioux  Falls,  SD  57103 
Etson  Cameron.  Jr.,  MD 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 

Carrie  J.  Carlson,  DO 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 

Dennis  D.  Crossley,  MD 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 

Azra  Durakovic,  MD 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 
Muhamed  Durakovic,  MD 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 
James  W.  Young,  DO 
Yankton  Medical  Clinic 
1 1 04  W.  Eighth  St. 

PO  Box  706 
Yankton,  SD  57078 


FP 


FP 
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HEM/ON 


IM/CD 


IM 


ORS 


FP 


FP 


FP 


FP 


FP 
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David  W.  Zeigler,  MD 

Internal  Medicine 
1201  S.  Euclid  Ave.,  #501 
Sioux  Falls,  SD  57105 

ASSOCIATE  MEMBERS 

Matthew  A.  Barker 

2016Pendar  Lane 
Sioux  Falls,  SD  57105 
Shawn  D.  Barte! 

1037  Kim  Lane 
Vermillion,  SD  57069 
Jodi  K.  Berheim 
3 17  N.  Dakota  St.,  #914 
Pierre,  SD  57501 
David  A.  Blair 
Rt.  1,  Box  173 
Madison,  SD  57042 
Allison  E.  Brachlow 
1513  Tahoe  Tr. 

Sioux  Falls,  SD  57110 

Nathan  R.  Brakke 

1223  Lincoln  St. 
Vermillion,  SD  57069 

Kirsten  L.  Busse 

1 10  Forest  Ave.,  #206 
Vermillion,  SD  57069 

Nicole  Ann  Christensen 

204  Holiday  Ave. 

Sioux  Falls,  SD  57103 

Robert  R.  Doohen 

PO  Box  101 
Menno,  SD  57045 

Will  R.  Eidsness 

4801  S.  Tennis  Lane 
Sioux  Falls,  SD  57106 

Jared  A.  Friedman 

425  Adams,  #78 
Vermillion,  SD  57069 

David  S.  Fromm 

12  S.  University 
Vermillion,  SD  57069 

Elizabeth  M.  Galloway 

16  A Bloomingdale  St. 
Vermillion,  SD  57069 

James  M.  Gehring 

11 18  Third  St.,  NW 
Watertown,  SD  57201 

Brad  A.  Gieske 

2 1 1 Spruce  St.,  #12 
Vermillion,  SD  57069 
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Letters 


To  the  Editors'. 

I read  with  interest  the  report  by  Dimitrievich  and 
Watson  concerning  a prevalence  study  of  AIDS 
seropositivity  among  1 ,000  consecutive  births  in  Sioux 
Falls,  South  Dakota.'  This  study  is  problematic  on 
multiple  grounds  that  diminish  both  the  cogency  of  its 
conclusions  and  the  rationale  for  its  conduct. 

The  authors  provide  no  details  of  the  statistical 
analyses  performed  on  available  data.  They  found  no 
patient  who  was  ELISA-positive,  yet  they  then 
conclude,  using  statistical  methods  nonspecifically 
referred  to  as  “Ciba  Geigy  scientific  tables,”  that  the 
maximum  expected  prevalence  of  AIDS  in  South  Dakota 
is  0.37%.  The  authors  do  not  provide  readers  with  the 
specific  tables  used,  the  statistical  tests  related  to  the 
tables  used,  or  estimates  of  the  statistical  power  of  their 
conclusion.  Given  that  they  sampled  only  10%  of  the 
total  deliveries  in  South  Dakota  in  1997  and  their 
postulate  that  only  anonymous  sampling  would  result 
in  defensible  conclusions,  the  authors  do  not  address 
the  differences  in  statistical  power  that  would  obtain 
were  1 ,000  consecutive  women  tested  on  a voluntary 
basis  compared  to  the  same  number  tested  anonymously 
(see  ethical  issues,  below).  Because  their 
recommendations  are  so  dependent  upon  the  validity 
of  their  statistical  methods,  it  is  difficult  to  understand 
why  they  provide  so  little  information  about  the  methods 
themselves.  Until  this  is  forthcoming  and  evaluated  by 
knowledgeable  peers,  their  conclusions  cannot  be  used 
as  a basis  for  rational  patient  care  or  public  health  policy. 

The  authors  confuse  incidence  with  prevalence.  In 
the  introduction  they  state:  “Whether  universal 
screening  would  be  of  value  in  South  Dakota  depends 
in  large  part  on  the  incidence  [italics  added]  of  HIV 
infection  in  pregnancy.”  The  remainder  of  their  paper 
touts  the  importance  of  prevalence  data,  even  though 
readers  are  given  no  information  about  how  sample  size 
may  affect  prevalence  estimates.  In  this  context,  the 
authors  mislead  the  reader  by  pointing  out  that  “no 
published  data  [italics  added]  on  the  prevalence  of  HIV 
in  pregnant  women  in  South  Dakota”  are  available.  In 
fact,  the  South  Dakota  Health  Department  does  have 
prevalence  data  among  selected  populations  of  pregnant 
women,  but  the  data  is  unpublished.  Why  the  authors 
chose  not  to  include  this  data  is  not  clear,  since  they 
include  other  South  Dakota  Health  Department  data 
about  the  prevalence  of  HIV  among  blood  donors. 


Parenthetically,  the  blood  donor  data  as  presented  is 
also  misleading:  the  authors  do  not  clearly  point  out 
that  the  number  of  units  tested  does  not  equate  to  donors 
tested.  Blood  donors  represent  a selected  population 
and  conclusions  about  HIV  prevalence  from  donor 
screening  are  biased. 

There  are  two  major  ethical  issues  raised  by  this 
study:  (1)  society’s  duty  to  protect  those  who  cannot 
protect  themselves  (in  this  case,  newborn  infants);  (2) 
the  standard  of  proof  that  society  should  require  for  the 
validity  of  a study  before  it  abrogates  the  ethical 
principles  that  grew  from  the  Nuremberg  War  Crimes 
Trials  governing  the  use  of  human  subjects  in  research.2 
The  tests  were  performed  on  cord  blood,  not  on  blood 
from  the  pregnant  woman  herself.  Not  only  did  the 
pregnant  woman  not  know  the  test  for  AIDS  was  being 
done,  she  also  did  not  know  it  was  being  done  on  blood 
from  her  newborn  infant. 

The  authors  argue  that  “anonymous  unlinked 
surveys  are  more  reliable  than  data  obtained  from 
voluntary  screening  programs  when  estimating  the 
prevalence  of  HIV  in  a given  population.”  Their  cited 
rationale  is  that  individuals  at  risk  for  HIV  are  most  likely 
to  refuse  testing.  This  rationale  has  not  been  borne 
out:  Barbacci  et  al3  and  Lindsay  et  al4  both  found  90% 
acceptance  of  HIV  testing  among  high  risk  women  who 
had  been  counseled  about  HIV  testing  during 
pregnancy.  It  is  odd  that  the  authors  cite  Barbacci  in 
support  of  their  view  since  Barbacci  et  al’s  results  clearly 
do  not  sustain  it.5 

Since  an  effective  treatment  for  neonatal  HIV 
positivity  exists,  the  inability  to  match  a test  result  with 
a specific  patient  would  leave  both  mother  and  infant 
untreated.  While  it  may  be  understandable  to  conduct 
a study  that  leaves  treatable  patients  infected  with  a 
fatal  disease  in  circumstances  where  the  study  results 
will  alter  the  course  of  public  health,  this  study  does 
not  seem  to  match  those  circumstances.  The  authors 
do  not  convincingly  demonstrate  that  the  South  Dakota 
study  could  not  have  produced  reliable  data  with 
voluntary  experimental  subjects,  obviating  the  risk  of 
missing  a potentially  treatable  neonatal  HIV  infection. 

Recently,  the  General  Accounting  Office  and  the 
Food  and  Drug  Administration  have  focused  attention 
on  problems  with  Institutional  Review  Boards  (IRBs)  in 
their  review  of  research  involving  humans.  It  is 
disheartening  that  neither  of  two  IRBs  reviewing  this 
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research  required  the  researchers  to  produce  detailed 
statistical  information  to  show  that  their  study  could 
support  any  conclusions  they  might  draw.  Moreover, 
the  boards  did  not  require  substantial  evidence  that  the 
study  could  not  be  conducted  with  volunteer  subjects. 
Finally,  neither  board,  in  considering  the  waiver  of 
informed  consent  by  the  mothers,  took  special  note  that 
the  individuals  most  at  risk  were  infants.  Infants  should 
be  granted  special  protections  in  research  since  they 
are  unable  to  consent  for  themselves. 

Henry  Travers,  MD,  FACP 

Clinical  Professor  of  Pathology 

USD  School  of  Medicine;  Sioux  Falls,  SD 
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To  the  Editors'. 

In  the  article  by  Dimitrievich  and  Watson, 
(Dimitrievich  E,  Watson  WJ.  Survey  of  the  prevalence 
of  HIV  infection  in  an  antenatal  population  in  South 
Dakota.  South  Dakota  J Med  1 998;5 1 ( 7):229-23 1 ) the 
authors  incorrectly  conclude  that  universal  HIV 
screening  in  pregnancy  should  be  abandoned  in  South 
Dakota  in  favor  of  screening  based  on  the  presence  of 
“risk  factors.”  The  authors  present  a small  prevalence 
study  of  only  10%  of  total  deliveries  in  the  state,  all  of 
which  occurred  in  the  Sioux  Falls  area.  They  confirm 
suspicion  that  South  Dakota  (or  more  correctly,  Sioux 
Falls),  like  its  neighbors  in  the  northern  plains,  is  a low 
prevalence  area  for  HIV.  They  also  present  a cost 
effectiveness  model  demonstrating  that  the  cost  per  case 
prevented  is  excessive  relative  to  the  current  prevalence 
of  HIV  among  pregnant  women  in  the  state.  The  authors 
fail  to  consider  that  cost  effectiveness  analyses  are 
merely  tools  with  which  to  assist  decision  making.  They, 
in  themselves,  cannot  be  directive  because  not  all  factors 
that  enter  into  a decision  are  captured  in  the  analysis 
framework.  Clearly,  HIV  is  perceived  differently  from 
other  health  threats,  and  the  cost  effectiveness  model 
presented  here  has  not  captured  the  peace-of-mind 


benefit  of  risk  reduction.  Surety  of  death  as  an  outcome 
is  associated  with  extreme  avoidance,  and  fear  of  HIV 
transmission  to  an  offspring  is  understandable, 
particularly  in  light  of  the  well-established  fact  that 
prophylactic  treatment  can  be  preventive.12  Both  lay 
and  professional  groups  show  a preference  for 
application  of  an  intervention  that  avoids  certain  death 
for  a small  but  well  defined  group  (infants  of  HIV  infected 
women)  over  a greater  benefit  in  the  future  distributed 
among  a less  visible  and  larger  group  (health  care 
payers).34  Further,  the  authors  fail  to  attach  a value  to 
even  one  human  life  lost  in  the  interest  of  fiscal  savings 
or  the  associated  cost  of  human  suffering  from  morbidity. 
Such  intangible  values  are  difficult  to  capture  in  cost 
analyses  and  often  render  economic  considerations 
irrelevant.  The  authors  quite  correctly  point  out  that 
universal,  voluntary  screening  is  preferable  to  mandatory 
screening  despite  the  higher  cost  per  case  prevented  in 
the  former.  Delay  in  obtaining  antenatal  care  and/or 
complete  avoidance  of  healthcare  in  those  subject  to 
mandatory  testing  are  excellent  examples  of  how  cost 
analyses  fail  as  stand  alone  decision-making  tools. 

The  authors  have  also  failed  to  recognize  that  our 
society  is  mobile,  not  static.  By  virtue  of  the  fact  that 
people  are  continuously  immigrating  to  and  emigrating 
from  South  Dakota,  a prevalence  study  performed  in 
1997  may  not  reflect  the  true  prevalence  even  one  year 
later.  The  argument  put  forth  in  the  current  paper  has 
been  previously  presented  (unsuccessfully)  with  regard 
to  universal  infant  vaccination  for  hepatitis  B5  in  low 
prevalence  areas. 

The  authors  should  be  commended  for  their  work  in 
producing  this  paper.  Their  conclusions  are  in  the  very 
least,  controversial  and  will  undoubtedly  stir  academic 
debate.  Until  more  compelling  evidence  is  presented  to 
the  contrary,  however,  universal  voluntary  screening 
for  HIV  in  pregnancy  seems  the  most  prudent  approach 
and  will  offer  maximum  overall  benefit  to  our  patients. 

Gary  D.  Helmbrecht,  MD 
Director  of  Maternal-Fetal  Medicine 
Avera  Health;  Sioux  Falls,  SD 
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In  Reply. 

We  are  writing  in  response  to  the  letters  submitted 
by  Drs.  Travers  and  Helmbrecht  regarding  our  recent 
publication,  (Dimitrievich  E,  Watson  WJ.  Survey  of  the 
prevalence  of  HIV  infection  in  an  antenatal  population 
in  South  Dakota.  South  Dakota  J Med  1998;5 1 ( 7 ):229- 
231). 

Dr.  Travers  questions  the  validity  of  our  statistical 
analysis.  We  found  no  positives  in  1000  consecutive 
samples.  Statistical  tables  provide  a 95%  confidence 
interval  for  the  prevalence  of  infection.  The  analysis  is 
based  on  a Poisson  distribution  model  proven  to  be 
valid  even  when  no  positives  are  found  in  a sampled 
population.  The  CIBA  GEIGY  Scientific  tables  are  an 
authoritative  reference  for  determination  of  this 
confidence  interval.  We  also  independently  validated 
these  statistics  with  a biostatistician,  and  we  stand  by 
the  validity  of  the  numbers  provided. 

Dr.  Travers  states  that  there  is  a previous  study  on 
prevalence  data  in  South  Dakota,  but  that  this  data  is 
unpublished.  While  we  are  aware  of  previous 
unpublished  data  from  the  Pine  Ridge  Indian 
Reservation,  we  know  of  no  data  on  HIV  prevalence  in 
our  obstetric  population.  Our  study  was  performed 
because  there  is  no  data  from  our  obstetric  population. 
Generally,  unpublished  studies  that  are  not  peer  reviewed 
are  not  appropriate  for  reference  in  a peer  review  journal. 

Dr.  Travers  believes  that  a study  with  volunteer 
subjects  would  have  been  more  appropriate.  As  our 
discussion  section  indicates,  we  feel  that  the  information 
obtained  from  such  a study  is  more  accurate  when 
conducted  as  an  anonymous  survey. 

We  believe  that  our  study  was  ethical  and  the 
institutional  review  boards  of  two  hospitals  agreed  with 
us.  Any  patient  included  in  the  study  had  the  option  of 
getting  HIV  testing  done  by  her  personal  physician  as 
part  of  her  prenatal  care.  Furthermore,  the  cord  blood 
samples  by  study  design  were  collected  and  stored; 
results  became  available  significantly  later  than  the  time 
of  birth.  There  is  no  data  to  indicate  that  late  postpartum 
treatment  for  the  infant  of  a woman  with  HIV  would 
prevent  infection  to  her  baby.  Even  if  a positive  result 
had  been  found,  there  is  absolutely  no  evidence  that 
late  postpartum  treatment  would  have  been  helpful. 
Therefore,  Dr.  Travers’  arguments  about  the  ethics  of 
this  study  are  invalid. 

Dr.  Helmbrecht  points  out  that  our  survey  of  HIV 
prevalence  is  a small  sample  size  and  is  based  only  on 
deliveries  occurring  in  the  Sioux  Falls  area.  The  study 
size  of  1000  cord  blood  samples  was  limited  by  cost 
considerations.  We  disagree  with  his  implication  that 
these  results  are  applicable  only  to  the  Sioux  Falls  area 
because  many  of  these  patients  came  from  surrounding 


communities  as  far  away  as  200  to  300  miles  to  deliver  in 
the  tertiary  care  facilities  in  Sioux  Falls.  Dr.  Helmbrecht 
states  that  we  failed  to  recognize  that  our  society  is 
mobile  and  a prevalence  study  in  1997  may  not  reflect 
the  true  prevalence  at  a later  time.  To  the  contrary,  we 
did  recognize  this  and  pointed  it  out  in  the  conclusion 
of  our  article. 


We  believe  that  the  decision  to  screen  for  HIV 
infection  on  an  individual  basis  after  counseling  and 
with  consideration  to  the  presence  of  risk  factors  is  a 
sound  one,  based  on  the  very  low  prevalence  of  HIV 
infection  in  the  antenatal  population  in  South  Dakota. 
Clearly,  financial  cost  benefit  analysis  is  not  the  sole 
factor  that  should  determine  whether  screening  should 
be  done.  Testing  may  be  requested  by  patients  without 
risk  factors  and  should  be  undertaken  liberally.  We  all 
agree  that  screening  should  not  be  mandatory. 

We  undertook  this  study  in  order  to  provide 
information  for  clinicians  practicing  obstetrics  in  South 
Dakota.  We  feel  that  our  study  has  been  useful  in 
providing  reliable  information  from  which  the  clinician 
can  make  informed  decisions  regarding  screening  for 
HIV  infection  during  pregnancy. 


William  J.  Watson,  MD 
Professor  and  Chair 
Elizabeth  Dimitrievich,  MD 
Associate  Professor 

Department  of  Obstetrics  and  Gynecology 
USD  School  of  Medicine;  Sioux  Falls,  SD 


Lake  Oahe  Land 
at  Okobojo  Creek 

1 9 north  of  Pierre  on  SD  1804 
Home  lots  at  Okobojo  Heights 
Mobile  Home  lots  at  Okobojo  Creek  Estates 


Black  Hills  Land 

1 60  acres  west  of  Hill  City 
Lush  meadows  with  a creek  and  springs 
Small  cabin  all  at  6,200  ft  elevation 
Several  building  sites.  Great  place  for  a lake. 


For  information  on  these 
and  other  properties, 
contact: 

Darrel  Viereck,  CRS 


ERA 


ERA  Associates  Realty,  LLC 

3500  S Minnesota  Ave.  Suite  102 
Sioux  Falls,  SD  57105 

605-338-4000 


REAL  ESTATE 


Physician  ’s  Directory 


IVJien  looking  for  a referral  - check  the  Journal  first! 


Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

• Hives 

Sheldon  - Rock  Valley 

• Eczema 

MN:  Worthington 

R.  MACLEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 
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We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
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NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  Saxena,  MD 
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Daniel  Cecil,  MD 
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PHYSICAL  THERAPY 
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Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 
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PHYSICIAN  REFERRAL: 
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Neuropsychology 
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Cardiothoracic  Surgery 
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Cardiovascular  Fitness  Lab 
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Podiatry 

EEG/EMG 
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Pulmonary  Medicine 
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Flight  Medicine 

Reconstructive  &. 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 
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Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 
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Oncology 
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(605)  331-3160 
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(605)331-3464 
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Locum  Tenens 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MD  (605)  665-1  855 


EUROLOGY 

a s s o c i a t e s P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 


Physicians  Office  Building 

911  E.  20th  St„  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 
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WILLIAM  R.  ROSSINQ,  M.D. 
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HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARKQREQQ,  M.D. 


Nuclear  Imaging 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH.D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HAT  A,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATTE.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OB/GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 


A member  of  the  Sioiix  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 

(605)  357-7700 


Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  WHNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


na 

to] 

William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 

Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 

SD 

John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 


■ School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievich,  m.d.  “ Providing  medical  education, 

Obstetrics  & Gynecology  . . . 

sioux  Fails  service  and  research 

for  South  Dakotans  ” 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


• Gal]  M.  * Waiter  O.  * Joseph  R.  * Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Osteoporosis  Screening 


Q OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street,  Suite  150 
P.O.  Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlin,  M.D. 


Van  Demark 

Bone  & Joint  Clinic,  Ltd. 

Specializing  in 
ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Oph  th  aim  ology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


NORTH 

CENTRAL 


PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 


Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


HEAD 


\ N I) 


NECK 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathology 


Clinical 
Laboratories 
of  the  Midwest 


A member  of  the  Sioux  Valley  Hospitals  & Health  System 


Teaming  up  with  local 
Health  Care  Providers... 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


WL  Physicians 
L Lanoratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 


1000  East  21st,  Suite  4100  605-322-7200 

Sioux  Falls,  SD  57105  1-800-658-5474 


Your  Partners  in  Health , 
Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 


Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€CUNICAL 
LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


Pathologists,  P.C 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux 

Keith  A.  Anderson,  MD 
Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Falls 

K.  Greg  Peterson,  MD 
Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 


P.O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 
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Plastic  Surgery 


Urology 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 

AN  SOCIETY 

0 RECONSTRUCTIVE 

SURGEONS  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


OF  SOUTHED*-?  K O T A L T O 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 

AMERICAN  SOCIETY  Of 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


UROLOGY  . °,67Ho“  , 

SPECIALISTS  l*5B,Ap'““ 

CHARTERED 

ALLAN  J.  HARTZELL,  M.D, 
R.C.  JOHNSON,  M.D 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 

PETER  J.  O’BRIEN,  MD,  FACS  Certified  - American  Board  of  Surgery 

DONALD  B.  GRAHAM,  MD,  FACS  Cerlified  - American  Board  of  Surgery 

ERIC  S.  ROLFSMEYER,  MD,  FACS  Certified  - American  Board  of  Surgery 

Certified  - American  Board  Colon 


GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR„  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104 

Sioux  Falls,  SD  57105  1-800-727-0670 


THIS  SPACE 
AVAILABLE  FOR 
YOUR  AD 

CALL  KELLI 
(605)  336-1965 


OCTOBER  1998 
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A DOCTOR’S  DREAM 


In  Copper  Oaks  on  2.48  Acre  Wooded  Lot! 

Only  minutes  from  Rapid  City  Regional  Hospital,  nearly  new  and  spacious  dream  home.  3300  Sq  Ft,  with 
three  bedrooms,  three  baths,  office,  huge  master  suite  with  whirlpool  tub.  This  home  features  an  open 
style  floor  plan,  triple  garage,  and  gorgeous  deck  with  a private  long  range  view. 

Call  any  of  the  SUN-BEES  at 
ROSSUM  & NEAL,  REALTORS 
1-800-881-1430 
(605)  342-9112 


DERMATOLOGIST, 
INTERNAL  MEDICINE 
OB/GYN,  URGENT  CARE 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  and  Urgent  Care 

Brainerd  Medical  Center,  PA 

• 36  Pysician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 
® Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2'A  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

2 1 8/828-7 1 05  or  2 1 8/829-490 1 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


FOR  SALE,  LEASE  OR  RENT 

CONDOMINIUM  OFFICE  SUITE 
IN  ABERDEEN,  SD 

There  are  approximately  30  medical  spe- 
cialists practicing  in  this  building. 

LOCATION:  201  S.  Lloyd  St. 

(1185  Sq.Ft.) 

Excellent  Condition 
Three  Exam  Rooms 
Reception  Area 
Private  and  Front  Office  Areas 
Doctor’s  Office 
Work  and  Storage  Areas 

Features  a tunnel  walkway  between 
the  building  and  the  hospital 

FOR  MORE  INFORMATION 
CALL  (605)  225-4770 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  ( 1 hour 
AMA  Category  credit  available  unless  othen\’ise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


October  15 

OCTOBER  1998 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

October  15 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

October  15 

Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info: 

October  15 

Gregory  Wiedel,  MD  - 353-6219. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

October  15 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333- 
3206. 

October  16 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

October  16 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  Dale 
Gunderson  MD;Topic:  Endoscopic  Sinus  Surgery;  Info:  Med  Staff  Office  - 341-8107. 

October  17 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

October  20 
October  20 
October  2 1 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Clinical  Pathology  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  2 1 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

October  21 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

October  22 
October  22 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber- 333-7388. 
Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341  - 
8705. 

October  22 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

October  22 
October  22 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7 1 78. 
Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

October  23 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B.  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

October  23 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  Med  Staff  Office  - 341-8107. 

October  24 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced  Info:  Nola 
Varilek  665-7841. 

October  26 
October  27 
October  28 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

October  28 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Dennis  Hedge, 
PharmD;Topic:  Antibiotic  Resistance  and  Usage  Issues;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

October  29 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

October  29 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

OCTOBER  1998 
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October  29 
October  30 
October  3 1 

November  3 
November  4 

November  4 

November  4 

November  5 

November  5 

November  5 

November  5 
November  6 

November  6 

November  6 

November  7 

November  9 

November  9 
November  10 

November  10 
November  1 1 

November  1 1 

November  1 1 

November  1 1 
November  12 
November  12 

November  1 2 

November  1 2 

November  12 

November  12 

November  12 
November  13 

November  13 
November  13 

November  14 


Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecLTopic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

NOVEMBER  1998 

Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7 153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announcecLTopic: 
to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecLTopic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Clinical  Pathology  Conference  - 8:00  am,  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to 
be  announcecLTopic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announcecLTopic: 
to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333- 
1000. 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 
Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Internal  Medicine,  Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  to  be  announcecLTopic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339- 
8171. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Breast  Cancer  Conference  - 12:00  noon.  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 
Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecLTopic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 
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November  17 
November  17 
November  18 

November  18 

November  1 8 

November  19 

November  19 

November  19 
November  19 

November  19 

November  19 

November  20 

November  20 

November  21 

November  23 
November  24 
November  25 

November  25 

November  26 

November  26 
November  26 
November  26 

November  26 

November  27 

November  27 

November  28 


Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Clinical  Pathology  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced:  Info:  Candy 
Benne, 347-7153. 

Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Gregory  Wiedel,  MD  - 353-6219. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333- 
3206. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Psychiatry  Grand  Rounds  - 12-1 :30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Ronald  Soltis,  MD; 
Topic;  Dyspepsia  & other  Motility  Disorders;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

MISCELLANEOUS 

OCTOBER 


Oct  15-16  24th  Annual  Symposium  on  Obstetrics  & Gynecology,  Eric  P Newman  Ed  Ctr,  Washington  Univ  Med  Ctr,  St. 

Louis,  MO.  AMA  Category  1 credit  avail.  Contact:  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 
660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  (314)  362-6891.  Fax:  (314)  362-1087.  E-mail: 
CME@msnotes.wustl.edu. 

Oct  17  New  Techniques  in  Urinary  Incontinence  and  Female  Urology,  Eric  P Newman  Ed  Ctr,  Washington  Univ 

Med  Ctr,  St.  Louis,  MO.  Fee:  $250.  8 hrs  AMA  Category  1 credit.  Contact:  CME,  Washington  Univ  School  of 
Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  (314)  362-6891.  Fax:  (314)  362-1087. 
E-mail:  CME@msnotes.wustl.edu. 

Oct  18-22  50th  Annual  State-of-the-Art  Conference:  Bridging  Canyons  to  the  21st  Century,  The  Pointe  Hilton  Resort 
at  Tapatio  Cliffs,  Phoenix,  AZ.  AMA  Category  1 credit  avail.  Contact:  Am  College  of  Occupational  & Environmental 
Med,  55  W Seegers  Rd,  Arlington  Heights,  IL  60005.  Phone:  (847)  228-6850,  ext  184.  Fax:  (847)  228-1856. 

Oct  22-24  The  25th  Annual  New  Techniques  and  Concepts  in  Cardiology,  Washington,  DC.  AMA  Category  1 credit 
avail.  Am  College  of  Cardiology,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  American  College  of 
Cardiology,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814.  Phone:  800-253-4636,  ext  695.  Fax:  (301)  897- 
9745. 
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Oct  24-25 
Oct  25 
Oct  25-30 

Oct  26-28 

Oct  29 

Oct  30-3 1 

Nov  6-7 
Nov  6-7 

Nov  12-13 

Nov  16-18 

Nov  19-20 


Mayo  Clinic  Update  in  Cardiovascular  Diseases,  Mayo  Clinic,  Rochester,  MN.  AM  A Category  1 credit  avail. 
Contact:  Mayo  Foundation,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  (507)284-2509.  Fax:  (507)  284-0532. 
Update  in  Addiction  Medicine,  Mayo  Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact:  Mayo 
Foundation,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

American  College  of  Surgeons  84th  Annual  Clinical  Congress,  Orange  County  Convention  Ctr,  Orlando, 
FL.  Fee:  $375  (unless  1997  dues  paid).  AMA  Category  1 credit  avail.  Contact:  Am  College  of  Surgeons,  Attn: 
Jeffrey  T.  Smith,  Registration  Coordinator,  PO  Box  92340,  Chicago,  IL  60675.  Fax:  800-682-0252. 
Rehabilitation  of  Persons  with  Traumatic  Brain  Injury,  Natcher  Conference  Center,  Bethesda,  MD.  AMA 
Category  1 credit  avail.  Contact:  Conference  Registrar,  Prospect  Associates,  10720  Columbia  Pike,  Silver  Spring, 
MD  20901.  Phone:(301)592-8600.  Fax:(301)  593-9433.  E-mail:  brain@prospectassoc.com. 

Geriatric  Care  for  Primary  Care  Physicians,  Mayo  Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail. 
Contact:  Mayo  Foundation,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284- 
0532. 

3rd  Annual  Fingers  to  Toes:  Comprehensive  Orthopaedic  Review  Course  for  Primary  Care  Physicians, 

Eric  P Newman  Ed  Ctr,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  AMA  Category  1 credit  avail.  Contact:  CME, 
Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  (314)  362- 
6891.  Fax:(314)362-1087.  E-mail:  CME@msnotes.wustl.edu. 

NOVEMBER 

Mayo  Sports  Medicine  Symposium,  Mayo  Clinic,  Rochester,  MN.  AMA  Category  1 credit  avail.  Contact: 
Mayo  Foundation,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 
Minimally  Invasive  Surgery  at  the  Millennium,  Eric  P.  Newman  Ed  Ctr,  Washington  Univ  Med  Ctr,  St  Louis, 
MO.  Fee:  $300.  14.5  hrs  Category  1 AMA  credit.  Contact:  Washington  Univ  School  of  Med,  CME,  Campus  Box 
8063,  660  S Euclid  Ave,  St  Louis,  MO  631 10.  Phone:  (314)  362-6891.  Fax:  (314)  362-1087. 

Critical  Care  1998  - 15th  Annual  Program,  Holiday  Inn  East,  St  Paul,  MN.  Fee:  $275.  13  hrs  AMA  Catagory 
1 credit.  Contact:  HealthPartners  Inst  for  Med  Ed,  CE  Dept,  640  Jackson  St,  St  Paul,  MN  55101.  Phone:  (651) 
221-3223.  Fax:(651)292-4773. 

Diagnosis  and  Treatment  of  Attention  Deficit  Hyperactivity  Disorder  (ADHD),  Natcher  Conference  Ctr, 
Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Kathleen  Edmunds,  Prospect  Associates,  10720  Columbia 
Pike,  Ste  500,  Silver  Spring,  MD  20901.  Phone:  (301)  592-8600.  Fax:  (301 ) 593-9433. 

Current  Challenges  to  Employee  Health  and  Safety  in  Health  Care  Settings,  HealthPartners  Inst  for  Med 
Ed,  ST  Paul,  MN.  AMA  Category  1 credit  avail.  Contact:  Inst  for  Med  Ed,  CE  Dept,  640  Jackson  St,  St  Paul,  MN 
55101.  Phone:(651)221-3992.  Fax:(651)292-4773. 


There  Is  A 

Difference 

Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

Physician  Placement  Program 
1 100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 
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Provide  Advanced  Care 

Locally  and  Conveniently 

Cardiology  Outreach  Clinics 

Every  physician  should  have  the  opportunity  to  offer  their  community  specialized  but 
necessary  care.  As  a North  Central  Heart  Institute  outreach  clinic,  we'll  help  you 
provide  cardiology  care  locally  for  your  patient's  comfort  and  convenience. 

Specialty  Outreach  Clinics 

In  addition  to  cardiology  clinics,  electrophysiology  and  vascular  outreach  clinics  are 
currently  offered. 

Mobile  Outreach  Services 

We  realize  many  facilities  aren't  equipped  to  do  extensive  cardiology  testing.  At  your 
request,  we  will  provide  the  necessary  equipment  to  do  required  cardiac  testing. 


“ Outreach  is  terrific.  It’s  a highly  valued  and  very  needed  service 
here  in  Pierre.  It’s  an  absolute  must.  ” 

— Dr.  Dale  Vizcarra  Pierre,  SD 


Horth  Central  Heart  Institute  has  been  providing  cardiology  and 
cardiovascular/thoracic  surgery  and  care  since  1981,  Located  in  Sioux  Fails 
and  Aberdeen,  SD  our  exceptional  staff  of  sfff^^^^SS^arQi^dgists 
obtain  success  rates  which  consistently  exceed  national  averages  — with 

over  11,000  surgeries  completed. 


1 100  S Euclid  Ave  • Sioux  Falls  • (605)  331-5394 
91 1 E 20th  St  . Sioux  Falls  • (605)  331-5394 
620  3rd  Ave  SE  • Aberdeen  • (605)  622-5300 


; 


It's  a tricky  procedure. 


Ten  years  ago, 
I'd  have  sent  him 
to  the  Cities. 


Or  Denver.  Or  Chicago. 


But  today, 
he  can  be  treated 
right  here  in  South  Dakota. 


So,  in  the  end, 
he's  a pretty  lucky  fellow. 


South  Dakota's  Own 
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DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 


f^DAKOIACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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STACKS 


Sheila  Agee 


REC'Q, 


not  in  CIR(X 


• ELLEN  DALE,  ND 

Avera  United  Clinic 


ABERDEEN.  SO 

Avera  St.  Luke's 
Avera  Mother  Joseph  Manor 
Retirement  Community 
Avera  United  Clinic 
Mersco  Medical 


• BRITTON.  SD 

Marshall  County  Healthcare  Center 


LAKE  BENTON.  MN  TYLER,  MN 

ELKTON,  SD  _ Lake  Benton  Clinic  * Tyler  Healthcare  Center 
• ® Tyler  Medical  Clinic 


Avera  ^ 

Health 

October,  1998 


FLANDREAU.  SD  PIPESTONE.  MN  • Ruthton  Clinic 

Flandreau  Municipal  Pipestone  County  Medical  Center 
Hospital  and  Clinic  Pipestone  Medical  Group 

9 Southwestern  Mental  Health  Center  SLAYTON.  MN  WINDOM,  MN 

COLMAN,  SD  • Hwlth  Care  Today  Clinic  Southwestern  Mental 

Colman  Clinic  * • Health  Center 


Avera  RCS  Home  Medical 


EDGERTON,  MN 
DELL  RAPIDS,  SD  Beckering  Medical  Clinic 
Oell  Rapids  Medical  Clinic  • 


FULDA,  MN 

Fulda  Clinic 


MITCHELL,  SD 

Avera  Queen  of  Peace  Hospital 
Avera  Brady  Health  and  Rehab 


PARKSTON,  SD 

Avera  SL  Benedict  Health  Center 
Avera  Dakota  Family  Practice 


WINNER,  SD 

Schramm 
Medical  Clinic 


BURKE. SD 

Community  Memorial  Hospital 
Burke  Clinic 


CORSICA.  SO 

Avera  Corsica 
Medical  Clinic 


JASPER,  MN  LAKEFIELD,  Ml 

Jasper  Medical  Clinic  Lakefield  Clinic 

GARRETSON,  SD  LUVERNE.  MN  • 

• Spl'itrock  Clinic  Southwestern  Mental  Health  Center 

* . • • WORTHINGTON.  MN 

SALEM,  SD  Worthington  Specialty  Clinics 

Avera  Salem  Family  ^ LARCHWOOD.  IA  Southwestern  Mental  Health  Center 

Medical  Clinic  SIOUX  FALLS.  SD  Larchwood  Medical  Clinic 

Avera  McKennan  Hospital  • ^ 

Avera  Prince  ol  Peace  Retirement  Community  SIBLEY  IA 

Osceola  Community 
• Hospital 

ROCK  VALLEY,  IA 


IRENE,  SD 

Sunset  Manor 
Avera  Sacred  Heart 
Medical  Clinic 


Avera  Dakota  Family  Practice 


SPIRIT  LAKE,  IA  • 

Spirit  Lake 
Medical  Center 
Lakes  Family  Practice 


Gutnlk  Clinic 


ESTHERV&LE.  IA 

Avera  Holy 
Family  Health 
Estherville 
Medical  Clinic 


SPENCER.  NE  • 

Spencer  Pharmacy 


O'NEILL,  NE 

Avera  St.  Anthony’s  Hospital 
Holt  County  Medical  Clinic 


• WAKONDA. SD 

Wakonda  Heritage  Manor 

★ Avera  Sacred  Heart  Medical  Clinic 

YANKTON,  SO 

Avera  Sacred  Heart  Hospital  # VERMILLION  SD 
Avera  Sister  James  Nursing  Home  Ave(a  Rcs 
Avera  Sacred  Heart  Medical  Clinic 
Avera  RCS  Home  Medical 

• 

CROFTON,  NE  _ 

Avera  Sacred  Heart  • HARTINGTON,  NE 

Medical  Cilnic  Avera  Sacred  Heart 

Medical  Clinic 


SIOUX  CENTER,  IA 

Sioux  Center  Community  Hospital 
and  Health  Center 


You’ve  known  us  for  years  as  the  Presentation  Health  System. 

We’ve  changed  our  name  to  Avera  Health  because  our  family 
has  grown. 

CARING  Together...  CARING  for  LIFE. 

From  four  hospitals  owned  by  the  Presentation  Sisters,  we've 
grown  to  become  a regional  family  of  more  than  95  health 
facilities.  Our  partners  are  physicians,  trustees  of  community 
hospitals,  the  Benedictine  Sisters  and  the  Presentation  Sisters. 

We're  united  by  a common  goal  - keeping  close-to-home,  high- 
quality  health  services  in  cities  and  towns  throughout  our  region. 

Aver a (it  rhymes  with  Sarah)  means  "to  be  well,"  and  that’s 
our  wish  for  you! 


Avera  S 

Health 

Corporate  offices:  911  East  20th  Street 
Sioux  Falls,  South  Dakota  57105 
Telephone  605-322-7300 


sdsma  journal 


ROVIDING  22  YEARS  OF  SPECIALIZED  CARE 
FOR  CHILDREN 

with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  perfonned  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient's  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  19  year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 


U R G E R Y 


1201  S.  Euclid  Avenue,  Suite  102  • Sioux  Falls,  SD  57105-0412  • Phone:  1-800-339-4445 
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“The  strongest 
advantage  that  we 
felt  was  the  very 
competitive  rates 
that  MMIC  offered. 
In  addition,  they 
have  been  very 
helpful,  and  we 
have  always  had 
direct  access  to 
their  department 
heads.’’ 

Billy  Fields,  MD 
Queen  City 
Medical  Center 
Spearfish,  SD 


n today's  changing  medical  environment, 
physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S,  Minneapolis,  MN  55435-1891 
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President’s  Page 


Rodney  R.  Parry,  MD,  President 
South  Dakota  State  Medical  Association 

For  decades  medical  students  have  selected  their 
medical  careers  by  following  the  footsteps  of 
physician  mentors.  I will  be  forever  grateful  for  the  time 
spent  with  Bill  Taylor,  MD,  during  my  second  year  of 
medical  school.  Recently,  there  has  been  a drastic 
change  in  health  care  delivery;  students  must  now  make 
decisions  based  upon  the  availability  of  employment 
opportunities  as  well  as  recommendations  from  their 
mentors.  The  reasons  are  multiple  and  are  worth 
considering  as  part  of  a discussion  of  medical  manpower, 
the  physician  component. 

The  number  of  graduates  from  allopathic  medical 
schools  has  decreased  slightly  over  the  past  several 
years,  although  the  number  of  schools  granting  the 
doctor  of  osteopathy  degree  has  risen.  There  are  now 
16,000  U.S.  medical  graduates  and  8,000  international 
medical  graduates  accepted  into  first  year  residency 
positions  in  the  United  States.  It  is  estimated  that  the 
number  of  international  medical  graduates  seeking 
training  in  the  United  States  is  so  great  that  all  residency 
programs  would  be  filled  for  several  years  even  if  there 
were  no  graduates  from  U.S.  medical  schools.  The 


American  physician  workforce  has  one  of  the  largest 
physician-to-population  ratios  in  the  world.  Recently 
the  Sioux  Falls  Argus  Leader  reviewed  medical 
manpower  in  South  Dakota.  It  was  noted  that  over  the 
past  ten  years  the  number  of  physicians  has  risen  from 
1000  to  1400.  This  gives  South  Dakota  a ratio  of  168 
physicians  per  100,000  population,  which  is  considered 
ideal  by  experts  in  medical  manpower.  The  greatest  need 
continues  in  rural  areas  whereas  the  more  populated 
areas  have  an  abundant  number.  This  reflects  the 
second  problem  in  the  physician  workforce  in  that  there 
are  two  medical  specialists  for  every  generalist.  This 
problem,  although  recognized  by  some  specialty 
societies,  will  most  likely  continue  unless  the  financial 
support  for  graduate  medical  education  is  more  carefully 
directed.  Students  are  well  aware  that  certain  disciplines 
have  a surplus  of  physicians.  A third  factor  impacting 
the  physician  workforce  is  decreased  utilization  of 
medical  services  due  to  managed  care  restrictions  and 
alternative  healthcare  options. 

Physicians  are  highly  trained  professionals  with  at 
least  1 1 years  of  education  past  high  school  graduation 
including  a minimum  of  five  years  of  direct  patient  care 
under  physician  supervision.  This  depth  of  training  is 
not  provided  to  any  other  health  care  provider;  only 
physicians  can  provide  preventive  health  care,  primary 
care,  and  secondary  care. 

As  you  reflect  upon  the  manpower  issues,  please 
consider  the  following  principles: 

1.  Physicians  are  prepared  with  a critical  foundation  of 
science,  physical  diagnosis,  and  ethics  making  them 
uniquely  capable  to  diagnose  and  manage  all  aspects 
of  health. 

2.  The  University  of  South  Dakota  School  of  Medicine 
Mission  as  established  by  the  legislature  to  provide 
a broad-based  medical  education  with  an  emphasis 
on  family  practice  is  appropriate. 

3.  All  providers  and  patients  should  be  champions  of 
local  health  care  delivery  and  should  provide 
students  and  residents  the  best  possible  experience 
to  appreciate  the  opportunities  of  our  communities. 

4.  Resident  training  programs  must  be  appropriate  in 
number,  properly  funded,  and  responsible  for 
resident  selection  based  on  both  academic  potential 
and  the  likelihood  of  providing  service  to  South 
Dakota. 


408 


SOUTH  DAKOTA 


Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 


Lhad  the  pleasure  of  planning  the  second  annual  North 
Dakota/South  Dakota  joint  board  meeting  and  retreat, 
which  was  held  on  September  19  and  20.  This  was  held 
at  the  Rivery  near  Linton,  ND,  which  is  just  across  the 
border  from  Mobridge.  This  is  a first  class  retreat  center, 
complete  with  a view,  luxury  accommodations  and  a chef 
creating  gourmet  meals. 

A mini-project  was  born  at  the  ND/SD  retreat.  Each 
state’s  Alliance  will  ask 
all  members  to  gather 
mittens  and  gloves  for 
school  age  children. 

These  will  be  given  to  an 
Indian  Reservation 
during  Thanksgiving 
week.  (This  seems 
especially  appropriate 
when  you  remember  the 
history  of  the  First 
Thanksgiving  in 
America. ) We  are  calling 
this  mini-project  “You  are 
Gloved!” 


A less  tangible  thing  occurred  during  those  two  days. 
Several  of  the  22  participants  were  strangers.  Others 
barely  knew  each  other.  Still,  real  bonds  were  quickly 
formed  as  each  Alliance  member  found  the  common 
threads  of  friendship:  similar  backgrounds,  interests, 
and  values.  The  enthusiasm  and  energy  that  emanated 
from  the  group  was  vibrant.  A transformation  had  taken 
place;  the  group  was  unified  and  had  more  power. 

I also  had  the  privilege  of  attending  Confluence  I in 
Chicago  on  October  4-6.  The  rest  of  South  Dakota’s 
state  delegation  consisted  of  Donna  Van  Dis  from 
Yankton  (District  8)  and  Roberta  Kafka  from  Gregory 
(Member  at  Large).  Mollie  O.  Krafka  and  Patti  Herlihy 
from  Rapid  City  ( District  9)  were  national  representatives. 
We  spent  three  days  listening  to  excellent  presentations 
on  health  issues,  projects,  a legislative  update  and 
workshops  dealing  specifically  with  Alliance  leadership 
training. 

I made  an  observation  similar  to  that  at  the  Rivery. 
Donna  and  Roberta  went  to  Confluence  not  knowing 
what  to  expect  and  perhaps  skeptical  of  the  potential 
benefit  to  them  or  to  their  local  Alliance.  However,  their 
initial  qualms  disappeared  as  they  saw  the  value  from 
the  first  presentation  to  the  last.  They  recognized  that 
this  was  an  opportunity  to  not  only  learn  about  the 
National  Alliance,  but  to  learn  personal  leadership  skills. 
Donna  and  Roberta  felt  the  energy,  excitement,  and 
enthusiasm  among  the  talented  and  committed  speakers 
as  well  as  the  hundreds  of  members  present.  They  left 
with  new  insight,  inspired  and  eager  to  share  what  they 
had  learned. 

I am  a firm  believer  in  the  power  of  retreats  and 
Confluence.  I wish  each  of  our  members  would  (could) 
experience  it.  It  strengthens  our  bonds  and  gives  the 
entire  group  more  energy. 


South  ‘Dsfcots  %tHe  'Mediest  MLlsoee  ‘Presents: 


fjLV'/£P 


Qloves  for  Jf stive  rftoeriMD  School,  ;flg,e  Children 


0>totJ!  Mcdld  dWiDC 


In  closing,  I would  like  to  wish  the  entire 
South  Dakota  medical  family  a very  happy 
Thanksgiving  celebration.  We  do  have  much 
for  which  to  be  grateful. 
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Assisted  living  at  Waterford  is  a lifestyle 
which  offers  seniors  an  opportunity  to 
maintain  their  independence  as  they 
begin  to  require  assistance  with 
activities  of  daily  living  and  personal 
health  care. 


Requests  for  admission  are  accepted  24 
hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 


Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


3 meals  per  day 

24  hours  personal  care  assistance 

Medication  Management 

Nursing  Consultation 

Scheduled  Transportation 

Daily  social  & recreational  activities 

A customized  program  of  services 

bringing  you  the  best  value  around! 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 
Uniquely  Tasteful,  Suprisingly  Affordablel 


It's  new. 


armony. 


HIGH  FIELD 
STRENGTH  MRI 


High  Field  Strength  MRI 

Image  quality  and  definition  that  absolutely  sings. 
Easy  access  and  scheduling,  too.  For  more  information 
or  to  schedule  appointments,  please  call 

(605)  388-9377  or  1-800-818-1890. 

NOW  PERFORMING  AT 


21 5 ANAMARIA  DRIVE 
RAPID  CITY,  SD  57701 

• Fax  (605)  388-9319 

• Email:  admin@bhsc.com 

• Web:  www.bhsc.com 
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Editorial 


Microalbuminuria  - A Macro  Opportunity 


In  a recent  editorial  the  new  diagnostic  criteria  for 
diabetes  mellitus  (DM)  were  discussed.  These  lower 
threshold  criteria  when  followed  will  increase  the  number 
of  diabetics  who  already  constitute  5%  of  the  South 
Dakota  population. 

Management  of  this  common  chronic  disease  of  DM 
to  prolong  maximum  quality  of  life  is  a goal  for  every 
primary  care  physician.  We  know  that  a number  of 
serious  complications  of  DM  can  be  delayed  by  careful 
monitoring  of  glucose  and  glycosylated  hemoglobin 
levels,  as  well  as  good  eye  and  foot  care  and 
management  of  hypertension. 

The  South  Dakota  Foundation  for  Medical  Care 
reported  in  April  1998  a statewide  project  on  diabetic 
nephropathy  ( DN ) a progressive  relentless  cause  of  renal 
failure  afflicting  20%-30%  of  patients  with  type  1 or  type 
2 DM.  Diabetic  nephropathy  is  a cause  of  renal  failure 
in  30%-50%  of  patients  on  dialysis.  Early  detection  of 
DN  by  a test  for  microalbuminuria  and  subsequent 
treatment  of  patients  with  angiotensin  converting 
enzyme  (ACE)  inhibitors  can  delay  progression  of  renal 
disease.  Albuminuria  tends  to  increase  20%-30%  per 
year  untreated  and  is  also  affected  adversely  by  poor 
glycemic  control  and  hypertension.  Microalbuminuria 
also  indicates  a higher  cardiovascular  mortality  in 
patients  with  DM. 

Unfortunately,  testing  for  microalbuminuria  (MA)  is 
considerably  underutilized  in  patients  with  DM  and 
potential  DN  according  to  the  Foundation  study.  A 
brief  discussion  of  the  laboratory  testing  for  MA  is, 
therefore,  in  order. 

Microalbuminuria  is  a misnomer.  The  measurement 
refers  to  a mild  increase  in  the  amount  of  albumin  in  the 
urine  and  not  to  a different  or  smaller  molecule  of 
albumin.  By  definition  a normal  or  healthy  individual 
should  excrete  less  than  30  mg/24-hours.  This  may  also 
be  expressed  as  less  than  20  ug/alb/min.  1 7 ug/alb/mg 
creatinine  male  or  25  alb/ug  creatinine  female  depending 
on  the  nature  of  urine  sample  submitted  (see  below). 
Microalbuminuria  (MA)  requires  more  sensitive 
methodologies  to  separate  it  from  overt  albuminuria. 
MA  is  defined  as  30mg-300  mg/alb/24-hours,  20ug- 
200ug/alb/min,  17ug-300  ug/alb/mg  creatinine  male, 
25ug-300  ug/alb/mg  creatinine  female.  Overt  albuminuria 


is  greater  than  300  mg/alb/24-hours,  200  ug/alb/min  or 
300  ug/alb/mg  creatinine  male  or  female. 

Diabetics  between  12  and  70  years  of  age  in  the 
absence  of  fever  or  infection  should  be  tested  for  MA 
annually.  The  gold  standard  sample  is  the  24-hour  urine 
collection.  Problems  with  proper  collection  of  a 24-hour 
urine  sample  is  difficult  even  in  excellent  hospitals  and 
even  more  problematic  in  certain  outpatient  populations. 
A ten  hour  overnight  collection  with  results  expressed 
in  ug/min  is  more  convenient.  An  accepted  screening 
test  is  a single  voided  early  morning  urine  with  results 
expressed  in  ug/alb/mg  creatinine.  The  last  often 
requires  confirmation  by  a 24-hour  urine  if  borderline  or 
abnormal  on  a second  specimen  in  six  to  12  weeks.  After 
initiation  of  ACE  therapy,  monitoring  patients  with  MA 
should  result  in  a decrease  in  the  rate  of  albuminuria  of 
up  to  50%.  Untreated  albuminuria  progresses  at  10%- 
30%  per  year. 

The  proper  urine  sample  should  contain  no 
preservatives,  not  be  acidified  or  frozen.  It  should  be 
kept  in  a refrigerator  or  shipped  on  wet  ice  so  that  it  is 
not  at  room  temperature  for  more  than  12  hours. 
Collection  from  menstruating  females  should  be  avoided 
since  a small  amount  of  blood  contains  abundant 
protein. 

The  traditional  chemical  methods  for  measuring 
quantitative  urine  albumin  are  not  sensitive  enough  to 
detect  MA.  The  radioimmunoassay  is  sensitive  but 
cumbersome  and  not  easy  to  automate. 
Imnninonephelometry  or  immunoturbidity  are  sensitive, 
can  be  automated,  and  are  useful.  A special  supposedly 
hypersensitive  dipstick  test  has  been  proven  to  be 
inaccurate  in  our  hands.  It  should  be  emphasized  that 
the  ordinary  albumin  stick  test  in  urinalysis  is  not  a 
sensitive  enough  test  for  MA  nor  are  the  traditional 
quantitative  methods  for  measuring  urine  albumin.  A 
special  test  must  be  ordered  for  detecting  MA. 

It  has  been  suggested  that  MA  be  measured  in 
patients  with  hypertension  from  any  cause  as  a measure 
of  hypertensive  vasculopathy.  This  latter  use  of  MA 
measurements  is  still  being  debated. 

J.  F.  Barlow,  MD 
Editor 
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Adhesive  bandage,  which  plaintiff  alleges 
defendant  pulled  rapidly  from  skin,  violently  tearing  three 
hairs  from  plaintiff's  arm,  which  resulted  in  severe  shock, 
trauma,  disfigurement,  chronic  debilitating  pain  and 
permanent  psychological  damage. 


To  protect  your  reputation,  we 
take  every  claim  seriously. 

Even  the  most  absurd  claims  can  be 
damaging  if  they’re  not  handled  properly. 
Which  is  why  the  full  weight  of  our  more 
than  60  years  of  experience  in  medical 
liability  insurance  is  brought  to  bear  on 
each  and  every  claim,  no  matter  how 
frivolous  that  claim  may  appear.  In  fact, 
when  appropriate,  we  have  appealed  cases 
all  the  way  to  the  United  States  Supreme 
Court,  at  no  additional  cost  to 
policyholders.  Because  you  can’t  put  a 
bandage  on  a damaged  reputation. 

"KStRiiil 

Medical  Services 


www.stpaul.com 

St.  Paul  Fire  and  Marine  Insurance  Company 
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Hepatic  Artery  Aneurysm  Rupture:  Case 
Report,  Imaging  Findings,  and  Literature 
Review 

Delna  E.  Thomas,  MD ; Lawrence  M.  Leon,  MD 


ABSTRACT 

Hepatic  artery  aneurysm  rupture  is  a rare  condition  that  requires  urgent  diagnosis  and  treatment  in  order  to  avoid 
a potentially  fatal  outcome.  The  clinical  presentation  is  often  non-specific.  The  classic  triad  of  abdominal  pain, 
gastrointestinal  hemorrhage,  and  obstructive  jaundice  occurs  in  less  than  one-third  of  cases.  Physical  examination 
is  rarely  helpful  since  bruits,  masses  or  pulsations  are  infrequent.  Radiologic  imaging  provides  the  best  tool  to 
early  diagnosis.  Angiography  has  historically  been  the  gold  standard  of  diagnosis  and  is  needed  prior  to  radiologic 
intervention.  Computerized  tomography,  doppler  ultrasound  and  even  magnetic  resonance  imaging  have  all 
demonstrated  visceral  artery  aneurysms  with  success.  Conventional  treatment  has  included  surgical  ligation  and 
resection.  More  recently  transcatheter  embolization  or  even  percutaneous  transhepatic  injection  of  thrombin  has 
been  successfully  performed  by  the  interventional  radiologist.  This  article  discusses  the  clinical  presentation, 
imaging  findings,  and  review  of  the  literature  of  this  elusive  entity. 


INTRODUCTION 

Hepatic  artery  aneurysms  are  rare.  By  1970,  only 
227  cases  had  been  reported. ' By  1 997,  fewer  than 
400  cases  had  been  recorded  in  the  world  literature.2 
Clinical  findings  are  often  non-specific;  the  most  frequent 
complaint  is  epigastric  or  right  upper  quadrant  pain 
followed  in  frequency  by  gastrointestinal  hemorrhage 
and  jaundice.3-4  Physical  exam  is  rarely  helpful  as  bruits, 
masses  or  pulsations  are  infrequent  and  may  be 
unrelated  as  in  our  case.  By  and  large  the  radiological 
findings  of  hepatic  artery  aneurysm  and  rupture  have 
received  little  attention  in  the  literature  and  are  critical 
to  accurate  and  timely  diagnosis.  The  authors  present 
a case  of  ruptured  hepatic  artery  aneurysm  to  highlight 
the  clinical,  and  radiological  findings  in  this  rare  but 
emergent  entity. 

CASE  REPORT 

The  following  case  illustrates  an  atypical 
presentation  of  hepatic  artery  aneurysm  rupture.  A 77- 
year  old  white  female  presented  to  the  emergency  room 
with  sudden  onset  of  abdominal  pain.  The  pain  began 
the  evening  prior  to  admission  and  lasted  throughout 
the  night.  The  patient  stated  that  the  pain  began  in  her 
abdomen  and  radiated  to  her  back.  The  pain  was 
constant,  did  not  lateralize,  and  did  not  change  with 
eating.  The  patient  denied  fever,  chills,  nausea  or 
NOVEMBER  1998 


vomiting.  There  was  no  history  of  melena, 
hematochezia,  or  hematemesis.  The  patient  denied  any 
urinary  symptoms.  There  was  no  recent  history  of 
trauma,  systemic  infection  or  collagen  vascular  disease. 

Past  medical  history  was  significant  for  hypertension 
and  abdominal  aortic  aneurysm.  Previous  carotid  artery 
doppler  ultrasound  and  arteriography  demonstrated 
severe  (80%-99%)  stenoses  of  both  the  right  and  left 
internal  carotid  arteries. 

The  patient  was  hypertensive  upon  arrival  with  a 
blood  pressure  of  206/1 12,  a temperature  of  99.4°  F, 
respirations  of  20  breaths  per  minute  and  a pulse  of  54 
beats  per  minute.  On  physical  exam  a right  sided  neck 
bruit  was  noted.  Lungs  were  clear  to  auscultation. 
Cardiovascular  exam  revealed  sinus  bradycardia  and  a 
systolic  murmur  heard  best  along  the  left  sternal  border. 
The  abdomen  was  noted  to  be  mildly  obese  with  bowel 
sounds  present.  There  was  tenderness  to  palpation  in 
the  mid-epigastrium  just  above  the  umbilicus.  There 
was  no  rebound  tenderness.  A palpable  mass 
projecting  to  the  left  side  of  the  midline  was  also  noted. 
Femoral  pulses  were  normal. 

Initial  lab  studies  revealed  a white  blood  cell  count 
of  10,600  cu  mm  with  a predominance  of 
polymorphonuclear  leukocytes.  Hemoglobin  was  12.5 
g/dl  with  a hematocrit  of  37.2%.  Serum  amylase  was 
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normal  at  44  units/liter.  Urea  nitrogen  was  28 
milligrams/deciliter,  cholesterol  was  278  milligrams/ 
deciliter,  triglycerides  were  elevated  at  290  milligrams/ 
deciliter,  and  liver  enzymes  were  normal. 


the  porta  hepata  was  also  present  which  was  consistent 
with  an  aneurysm  or  pseudoaneurysm  of  the  right 
hepatic  artery.  [Figure  2,  curved  gray  arrow].  An 
aneurysm  of  the  hepatic  artery  was  confirmed  at  surgery. 


The  patient’s  presenting  signs  and  symptoms  and 
past  medical  history  prompted  computerized 
tomography  of  the  abdomen.  Three  contiguous  axial 
images  from  the  CT  scan  of  the  abdomen  [Figure  1-3] 
are  presented.  Images  1-3  extend  in  a craniocaudal 
direction.  Imaging  demonstrated  increased 
attenuation  in  the  gallbladder  fossa  surrounding  the 
gallbladder  [Figure  1,  white  arrowhead].  Figure  I also 
notes  the  origin  of  the  celiac  trunk  [white  arrow], 
from  the  dilated  abdominal  aorta.  The  inferior  vena 
cava  [Figure  1 , curved  gray  arrow],  at  this  level  was 
normal  in  appearance.  The  fat  planes  adjacent  to  the 
aorta  and  crura  of  the  diaphragm  [Figure  1,  black 


Figure  3 


Figure  3 demonstrated  mass  effect  on  the 
inferior  vena  cava  with  flattening  of  the  inferior 
vena  cava  [Figure  3,  gray  curved  arrow]  secondary 
to  hemorrhage.  Also  note  on  this  image  the  origin 
of  the  superior  mesenteric  artery  [Figure  3,  white 
arrow]  from  the  abdominal  aorta.  A 5.5  cm. 
diameter  atherosclerotic  aneurysm  of  the  distal 
abdominal  aorta,  (not  shown  here,  demonstrated 
on  a more  caudal  image)  was  demonstrated  and 
noted  on  the  CT  of  the  pelvis  to  extend  into  the 
common  iliac  arteries. 


Figure  1 

arrow]  were  crisp  and  intact. 

The  next  10  mm.,  axial  slice  toward  the  feet 
demonstrated  increased  attenuation  [Figure  2,  white 
arrowhead],  surrounding  the  pancreatic  head.  Note  that 
the  tail  of  the  pancreas  [Figure  2,  asterisk]  is  normal  in 
caliber  and  surrounded  by  normal  retroperitoneal  fat. 
A well  circumscribed  area  of  increased  attenuation  in 


The  patient  was  taken  to  surgery  where  she  was 
found  to  have  a 3.0  cm.  diameter  ruptured  aneurysm  of 
the  common  hepatic  artery.  The  aorta  was  intact.  The 
hepatic  artery  was  ligated  and  the  aneurysm  was 
removed.  Hemorrhage  was  noted  surrounding  the 
gallbladder.  The  gallbladder  was  also  electively 
removed  since  there  was  potential  for  ischemia. 
Additionally,  a branch  of  the  gastroduodenal  artery  had 
been  injured  intraoperatively  and  was  subsequently 
repaired.  The  patient  tolerated  the  procedure  well 
and  left  the  operating  room  in  serious,  but  stable 
condition.  Post  operatively  she  had  a transient 
elevation  of  her  liver  enzymes  which  subsequently 
normalized.  At  this  point  in  time,  the  patient  has 
been  followed  clinically  for  2Vi  years  after  surgery 
and  has  remained  asymptomatic. 

DISCUSSION 

Hepatic  artery  aneurysm  and  rupture  are  rare 
conditions  that  frequently  end  in  a fatal  outcome. 
Hepatic  artery  aneurysm  was  first  described  by 
anatomist,  James  Wilson,  in  1809  who  described  an 
aneurysm  involving  the  left  hepatic  artery  as  “it  had 
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the  color,  shape  and  size  of  the  heart.”  This  examination 
was  conducted  on  a clergyman  who  died  following  its 
rupture.5  Although  visceral  artery  aneurysms  are 
frequent,  particularly  aneurysms  of  the  aorta  and 
splenic  artery,  hepatic  artery  aneurysms  are  uncommon 
representing  only  20%  of  visceral  artery  aneurysms.6 
Hepatic  artery  aneurysms  may  be  quiescent  for  a lifetime 
but  approximately  60%  are  symptomatic:  The  most 
frequent  complaints  are  epigastric  or  right  upper 
quadrant  pain  followed  in  frequency  by  gastrointestinal 
hemorrhage  and  jaundice.3,4  7 Hypotension  is  common 
with  rupture. 

Quincke  was  the  first  to  establish  the  now  classic 
clinical  triad  of  abdominal  pain,  jaundice  and 
gastrointestinal  hemorrhage  which  are  present  in  a 
minority  of  the  patients  (approximately  1/3).  This  triad 
should  lead  one  to  suspect  the  diagnosis.2,7'9 

The  etiology  of  hepatic  artery  aneurysms  are 
numerous.  Prior  to  the  advent  of  antibiotics  most  were 
felt  to  be  mycotic  in  origin.  Since  the  pre-antibiotic  era , 
multiple  etiologies  have  been  suggested  including 
atherosclerotic  changes  which  now  account  for  an 
estimated  30%  of  cases.  Medial  degeneration, 
congenital  fibrodysplasia,  abdominal  and  surgical 
trauma  as  well  as  diagnostic  instrumentation  are  well 
known  causes.  Rare  cases  include  tuberculosis, 
polyarteritis  nodosa,  systemic  lupus  erythematosis  and 
recently  two  cases  described  with  Wegener’s 
granulomatosis. I0'13 

The  majority  of  aneurysms  of  the  hepatic  artery 
(approximately  80%)  are  extrahepatic  in  location.  The 
remaining  20%  are  intrahepatic  occurring  more 
frequently  in  the  right  hepatic  artery  than  the  left.6  The 
majority  occur  in  men  with  a frequency  of  2 or  3: 1 and  a 
mean  age  of  40  years.6,12,13  In  as  many  as  80%  of  the 
patients  who  become  symptomatic,  the  aneurysm  has 
ruptured  by  the  time  of  presentation.  These  patients 
will  present  with  abdominal  pain,  predominantly 
epigastric  or  right  upper  quadrant  which  may  or  may 
not  radiate  to  the  back  or  right  shoulder.  On  physical 
exam  there  may  be  an  abdominal  mass  or  arterial  bruit 
although  both  are  uncommon.6 

IMAGING  FINDINGS 

There  is  a relative  paucity  of  information  dedicated 
to  the  imaging  of  hepatic  artery  aneurysms  and 
specifically  their  rupture.  Plain  film  radiography  has 
little  to  offer  and  rarely  may  demonstrate  a rim-like 
calcification  in  the  upper  abdomen.  Upper 
gastrointestinal  tract  barium  meal  may  show 
displacement  of  the  duodenal  curve  but  this  is  non- 
specific and  unusual.  More  recently  real  time 
ultrasonography  with  doppler,  provided  it  is  being 
performed  and  interpreted  by  qualified  personnel,  is  an 
excellent,  rapid,  inexpensive,  and  non-invasive  method 


of  evaluation.  Typical  ultrasonic  findings  would  be  a 
cystic  or  cystic  and  solid  mass  of  sonolucent  or  mixed 
echosignal  in  the  region  of  the  porta  hepata  or  within 
the  liver.  Doppler  wave  forms  and/or  color  flow  would 
be  expected  due  to  the  swirling  nature  of  blood  flow 
within  the  aneurysm.  Disadvantages  of  ultrasound 
include  the  inability  to  exactly  define  the  origin  of  the 
mass  and  of  course,  ultrasound  is  very  technician 
dependent. 

Computerized  tomography  is  rapid  and  universally 
available.  Non-contrast  findings  include  a low 
attenuation  mass  with  or  without  peripheral  rim-like 
calcification  as  well  as  non-direct  findings  such  as  acute 
hemorrhage  in  the  porta  hepata,  surrounding  the  liver 
or  within  the  peritoneum  or  retroperitoneum.  When 
available,  and  not  contraindicated,  intravenous  iodinated 
contrast  should  be  administered  to  increase  the 
diagnostic  accuracy  and  to  differentiate  between  other 
cystic  structures  in  this  region  of  the  abdomen.7,9 
Although  visceral  selective  arteriography  remains  the 
gold  standard  for  precise  location  of  the  aneurysmal 
vessel,  recently  Howling  et.  al  (1997)  has  evaluated 
hepatic  artery  aneurysm  using  spiral  CT  angiography 
contending  in  his  three  reported  cases  that  the  exact 
nature  of  the  aneurysmal  vessel  can  be  located  using  3- 
D CT  angiography.8 

Magnetic  Resonance  Imaging  has  the  potential  to 
evaluate  hepatic  artery  aneurysms.  There  is  no  ionizing 
radiation,  and  it  yields  good  contrast  between  laminar 
blood  flow  and  vessel  walls  and  may  obviate  the  need 
for  contrast  medium  injection.  Furthermore,  MRI  is 
advantageous  in  allowing  imaging  in  multiple  planes 
and  is  useful  in  aging  degrading  blood  products.9 
Selective  catheter  angiography  still  remains  the  gold 
standard  for  precise  delineation  of  visceral  anatomy  and 
aneurysm  location  prior  to  intervention.  Angiography 
may  also  demonstrate  anomalous  or  variant  vascular 
anatomy.  Radiologic  guided  percutaneous  embolization 
of  aneurysms  has  recently  been  shown  to  be  a practical 
alternative  method  of  treatment  to  surgery.10,14'16 

CONCLUSION 

Hepatic  artery  aneurysm  and  rupture  is  rare. 
Although  the  classic  triad  of  abdominal  pain, 
gastrointestinal  hemorrhage  and  obstructive  jaundice 
are  seen  infrequently,  they  may  lead  one  to  the  correct 
diagnosis.  Patients  usually  present  with  hypotension 
but  as  in  our  case  the  patient  may  remain  normotensive 
or  even  be  hypertensive  and  this  should  not  lead  one  to 
stray  from  the  correct  diagnosis.  Physicians  seeing 
patients  presenting  with  epigastric  or  right  upper 
quadrant  pain  should  include  hepatic  artery  aneurysm 
and/or  rupture  in  their  differential  diagnosis. 
Physical  examination  may  be  misleading  as  in  our  case. 
When  hepatic  artery  aneurysm  is  suspect,  we  would 
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recommend  real  time  ultrasonography  or  computerized 
tomography  as  the  first  line  of  imaging.  These  imaging 
modalities  are  very  useful  in  excluding  hepatic  artery 
aneurysm  and  diagnosing  other  entities  causing  the 
same  presenting  clinical  findings.  If  aneurysm  is 
diagnosed  on  CT  or  ultrasound,  then  angiography  may 
be  helpful  prior  to  surgical  or  radiological  intervention. 
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The  Slippery  Slope  Concept:  Curse,  Blessing  Or  Form  Of  Apathy 

Reuben  Bareis,  MD,  FACP.  CMD-R;  Rapid  City,  SD 


Whoever  coined  the  phrase  “down  the  slippery 
slope”  or  formulated  the  concept  “taking  the  first 
step  initiates  a downward  course  leading  to  disaster  or 
deshiiction”  little  realized  the  impact  that  concept  would 
have  on  decision  making  down  through  the  ages.  Used 
as  a type  of  rebuttal  or  a negative  argument  based  on 
fear,  it  has  created  either  comfort  or  utter  frustration. 
How  often  do  phrases  such  as  “the  foot  in  the  door”, 
“wedge  effect,  domino  effect”,  “opening  a can  of 
worms”,  “pulling  a thread  will  unravel  the  whole  sleeve” 
stifle  conversation,  end  discussion  and  invoke  stalemate. 
What  am  I saying?  A few  vignettes: 

1 .  A 1 4-year  old  girl  is  pregnant ...  a victim  of  incestuous 
rape.  The  physician  refuses  to  condone  abortion  since 
it  interferes  with  the  sanctity  of  life  and  invites  its  use 
during  any  pregnancy  ...  a slippery  slope  argument. 

2.  A Bill  before  the  US  Congress  would  impede  and  delay 
the  purchase  of  handguns  in  large,  metropolitan  areas. 
A representative  of  the  National  Rifle  Association 
vehemently  opposes  the  Bill  since  a)  it’s  against  the 
Second  Amendment  that  protects  our  liberties;  b)  next 
they’ll  confiscate  our  rifles  and  shotguns;  and  c)  then 
we’ll  soon  have  Communism!  Alas,  another  slippery 
slope!1 

3.  In  the  territory  of  Dakota  and  the  state  of  South 
Dakota  it  took  47  years  of  struggle  to  obtain  women 
suffrage  (ratified  the  Federal  Suffrage  Amendment  in 
1919).  Susan  B.  Anthony  had  trekked  the  state  in  its 
support  but  churches  refused  her  an  audience  because 
of  paternalistic  biblical  claims  that  women  were 
inferior,  subservient,  and  should  be  seen,  not  heard. 
Ministers  warned  that  suffrage  would  give  women 
improper  authority,  even  to  preaching  from  the  pulpit. 
“If  women  get  the  right  to  vote,  they  open  the  door  to 
cosmic  chaos,  throwing  out  of  kilter  the  delicate 
workings  of  the  Divine  Plan.”  A slippery  slope!2-3 

4.  A terminal  84-year  old  man  asks  his  physician  for 
pills  to  “take  me  out  of  my  misery.”  Afflicted  with 
stomach  cancer,  with  lung  nretastases,  lie’s 
progressively  weaker,  dyspneic,  and  anorexic. 
Hospice  care  and  huge  doses  of  opiates  are 
unrewarding.  His  physician  replies  “I  can’t  help  you; 
it’s  against  the  law!  And  if  the  law  permitted  it,  I and 
others  would  soon  abuse  it  and  we’d  be  killing 
innocent  people  prematurely.”  He  lived  another  two 
months.  The  wedge  effect! 


5.  A minister  quotes  Jesus  in  the  Book  of  John,  “I  am 
the  Way,  the  Truth,  and  the  Life;  no  one  comes  to  the 
Father  except  by  Me!”  An  agnostic  challenges  him, 
“if  you  interpret  that  statement  literally  rather  than 
contextually  you  preclude  persons  of  other  religious 
faiths  such  as  Gandhi  from  getting  into  heaven  or 
obtaining  the  'Divine  Rapture’.”  The  minister  replies, 
“To  do  otherwise  invites  disaster;  before  long  we  will 
doubt  all  biblical  teaching.”  Another  slippery  slope.4 

COMMENTARY 

Each  of  these  anecdotes  exemplifies  a type  of  slippery 
slope  argument.  Consensus  suggests  that  such 
thinking: 

1 . Evokes  undue  fear  of  dire  consequences  of  a specific 
action.  It  tends  to  exaggerate. 

2.  Tends  to  generalize.  It  prevents  evaluation  of  the 
unique  situation.  Exceptions  aren’t  countenanced. 

3.  Encourages  mental  laziness,  apathy,  and  laissez-faire. 
Cognitive  evaluation  becomes  blase  and  sterile. 

4.  Evokes  the  power  of  the  authority  figure  without 
question. 

5.  Brings  finality  to  a discussion.  It  precludes  bringing 
factual  data,  scientific  inquiry  or  research  to  the 
discourse. 

6.  Confuses  what  might  happen  with  what  will  happen. 
The  thesis  presented  is  often  unsubstantiated. 

7.  Stifles  initiative  and  progress.  The  status  quo  is 
maintained. 

8.  Often  provides  a smoke  screen  to  hide  deep  ethical 
and  moral  disagreements  and  ideological  differences. 

9.  More  positively,  may  have  a braking  or  yellow  caution 
- like  effect  - slow  down,  look,  listen  and  then 
proceed.5 

Traditionally  textbooks  of  logic  have  interpreted 
such  arguments  as  being  fallacious  - unreasonable, 
illogical  - and  thus  ignore  them.  Many  philosophers 
and  ethicists  have  discarded  them  as  being  subjective, 
attitudinal  and  negative,  often  evoked  by  extreme 
conservatives  and  demagogues.  Glanville  Williams 
remarks  “It  is  the  trump  card  of  the  traditionalist  because 
no  proposal  for  reform,  however  strong  the  arguments 
in  its  favor,  is  immune  from  the  wedge  objection.”  In 
addition,  the  acceptance  or  rejection  depends  upon  basic 
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personality  differences.  The  pessimist  believes 
“everything  is  getting  worse;”  the  optimist  sees  new 
developments  as  steps  in  the  right  direction.  This 
difference  in  basic  outlook  often  makes  further 
discussion  futile.6 

Recently  some  ethicists  are  taking  a second  look. 
Admittedly  complex  and  confusing,  slippery  slope 
arguments  occasionally  seem  indispensable.  A case 
may  seem  fallacious  or  invalid,  but  simply  cannot  be 
substantiated.  They  seem  more  important  in  the  context 
of  law;  less  so  from  a moral  or  societal  perspective 
Admitting  the  difficulties  in  establishing  norms  for  law, 
morality  and  societal  attitudes,  and  noting  the  influence 
of  politics,  these  ethicists  prefer  to  judge  each 
circumstance  individually.  That  means  asking  critical 
questions  and  getting  substantive  answers.  That  means 
recognizing  that  some  steps  are  larger  and  some  slopes 
are  steeper  and  more  slippery!  In  their  view  individual 
interests  would  supersede  any  concern  for  establishing 
a precedent  which  would  affect  society  as  a whole.  I 
refer  you  to  Dr.  van  der  Burg’s  excellent  intensive 
review.7'9 

OBSERVATION  AND  CONCLUSION 

Slippery  slope  thinking  is  a way  of  life;  it  cannot  be 
ignored,  submerged  or  refuted.  My  bias  is  that  it  should 
be  weighed  carefully,  related  to  the  specific  dilemma  or 
problem  at  hand,  and  then  accepted  or  rejected,  partially 
or  totally.  For  instance,  in  Example  4,  my  view  is  that 
legalization  of  assisted  suicide  or  dying,  as  1 prefer,  would 
“open  a can  of  worms.”  Maybe  I’m  influenced  by  the 
Netherlands  experience  which  suggests  that  euthanasia 
and  assisted  suicide  are  increasing  there,  that  rules 
established  to  regulate  the  process  are  infrequently 
followed,  and  that  patient’s  lives  are  frequently 
terminated  without  their  consent.  Firm  data  is  lacking 
since  an  estimated  60%  of  cases  go  unreported  each 
year.  Or  maybe  I can’t  trust  my  medical  colleagues 
completely  or  I’m  hung  up  on  the  probability  that  patients 
are  given  a degree  of  freedom  that  can’t  be  handled 
wisely  in  all  instances.  In  a rare  situation  where  assisted 
dying  might  be  justified.  I’d  run  the  risk  of  legal 
retribution  rather  than  open  the  door  to  widespread 
abuse.  A senior  clinician  might  have  less  hesitancy 
taking  that  stance  than  his  younger  colleagues.10 

Indeed  further  research  is  needed  to  define  the 
importance  of  the  slippery  slope  concept,  its  legitimacy 
in  decision-making,  and  its  proper  utilization.  In  the 
meantime  we  need  to  become  more  sensitive  to  its 
implications.  Otherwise,  we  become  co-conspirators 
with  those  who  respond  to  change  and  challenge  with 
indifference,  apathy,  and  an  excuse.  In  my  view,  God 


gave  us  cognitive  reasoning  for  a definitive  puipose. 
Let  us  not  shun  or  sidestep  our  moral  responsibility. 
We’ll  have  a healthier  society  as  a result. 
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Pharmacology  Focus 


Grapefruit  Juice:  The  Untold  Story 

Jennifer  Menke,  PharmD;  Sioux  Falls,  SD 

Drug  interactions  are  a fact  of  life.  They  are  a well- 
known  cause  of  morbidity  and  mortality.1 
Thankfully,  however,  awareness  of  drug-drug 
interactions  is  rising.  In  the  past  year,  for  example, 
terfenadine  (Seldane®)  and  mibefradil  (Posicor®)have 
both  been  removed  from  the  market  because  of 
potentially  deadly  drug-drug  interactions.  Physicians 
are  informed  of  drug-drug  interactions  when  new  ones 
are  discovered  and  they  consider  these  interactions 
when  writing  prescriptions.  Pharmacists  also  do  what 
they  can  to  prevent  dangerous  drug-drug  interactions 
by  evaluating  a patient’s  medication  profile  when  a new 
prescription  is  written.  So,  although  it  may  be  less  than 
perfect,  a system  is  in  place  to  prevent  serious  drug- 
drug  interactions. 

A problem,  however,  that  is  often  forgotten  is  the 
area  of  drug-food  interactions.  Most  drug-food 
interactions  are  considered  to  be  of  only  minor 
significance.  For  example,  taking  clanthromycin 
(Biaxin®)  with  food  may  decrease  how  quickly  the  drug 
is  absorbed  but  it  does  not  affect  how  much  of  the  drug 
is  absorbed.  Other  drug-food  interactions,  however, 
are  of  considerable  significance.  An  example  of  this  is 
the  interaction  between  monoamine  oxidase  inhibitors 
and  tyramine  containing  foods.  This  combination  can 
lead  to  a deadly  hypertensive  crisis.  Another  more 
common  dmg-food  interaction  occurs  between  warfarin 
(Coumadin®)  and  vitamin  K containing  foods  such  as 
green,  leafy  vegetables.  This  combination  may  lead  to 
a decrease  in  the  hypoprothrombinemic  effect  of  warfarin. 
Does  this  mean  a person  on  warfarin  should  not  eat 
these  foods?  No;  what  it  means  is  that  person  needs  to 
be  counseled  on  the  importance  of  a steady  intake  of 
vitamin  K containing  foods.  These  drug-food 
interactions  have  been  well  studied  and  are  of  common 
knowledge  to  both  prescribers  and  pharmacists. 

A diug-food  interaction  that  has  been  studied  over 
the  past  decade  but  which  has  not  received  much 
attention  is  that  of  grapefruit  juice  with  several  drugs. 
This  interaction  was  accidentally  discovered  during  a 
study  of  the  affect  of  alcohol  on  felodipine.  It  was  found 
that  grapefruit  juice  used  with  the  alcohol  caused  an 
increase  in  felodipine  plasma  concentrations.2  This  lead 
to  further  studies  of  the  mechanism  of  the  interaction 
and  other  drugs  that  may  be  affected. 

Grapefruit  juice  affects  the  metabolism  of  certain 
drugs  by  inhibiting  the  cytochrome  P450  isoenzyme 


CYP3A4  (and  possibly  to  a lesser  extent  CYP1A2)  in 
the  wall  of  the  small  intestine.  This  inhibitory  effect  can 
significantly  increase  the  bioavailability  of  the  affected 
drug.  Grapefruit  juice  does  not  appear  to  have  much  of 
an  effect  on  the  liver  cytochrome  P450  enzymes. 
Therefore,  drugs  with  high  bioavailability  that  are 
metabolized  by  these  isoenzymes  in  the  liver  will  not  be 
significantly  affected  by  grapefruit  juice.3 

The  most  extensively  studied  drug  in  regard  to  the 
grapefruit  juice  interaction  is  felodipine.  At  least  nine 
studies  have  been  conducted  to  evaluate  the 
pharmacokinetic  changes  associated  with  the 
concomitant  administration  of  grapefruit  juice  and 
felodipine.  Several  of  these  studies  also  reported  the 
clinical  effects  of  this  interaction.  The  average  increase 
in  the  plasma  concentration  of  felodipine  ranged  from 
43%  to  234%.  In  the  studies  that  evaluated  the  clinical 
effects  of  the  interaction,  an  increase  in  the  effects  of 
felodipine  on  blood  pressure  was  generally  found.  Also, 
there  was  an  increase  in  the  number  of  adverse  effects 
such  as  headache  and  flushing.  It  was  felt  that  the 
interaction  between  grapefruit  juice  and  felodipine  would 
be  equivalent  to  a doubling  or  tripling  of  the  felodipine 
dose. 

Other  calcium  channel  antagonists  have  also  been 
studied  but  to  a much  lesser  extent  than  felodipine.  For 
many  of  these  drugs  only  one  study  of  the  drug’s 
interaction  with  grapefruit  juice  has  been  reported  in 
the  literature.  Based  on  this  scant  information  it  is 
difficult  to  draw  firm  conclusions  about  the  interaction. 
It  does  appear,  however,  from  limited  data  that  amlodipine 
and  diltiazem  are  not  significantly  affected  by  grapefruit 
juice.  Other  calcium  channel  antagonists  that  have  been 
studied  include  nimodipine  and  verapamil.  Grapefruit 
juice  has  been  found  to  increase  the  plasma 
concentration  of  both  of  these  drugs.4 

Another  dmg  that  may  be  affected  by  grapefruit  juice 
is  cyclosporine.  An  increase  in  cyclosporine  plasma 
concentrations  by  grapefruit  juice  has  been  considered 
advantageous  by  some  and  potentially  dangerous  by 
others.5,6  If  the  interaction  with  the  grapefruit  juice  were 
reliable,  then  this  interaction  could  be  used  to  decrease 
the  dose  of  the  relatively  expensive  drug  cyclosporine. 
Unfortunately,  grapefruit  juice  is  not  a standardized 
product.  The  chemicals  that  are  responsible  for  the 
interaction  are  found  in  varying  concentrations  in 
different  sources  of  grapefruit  juice.  The  main  concern 
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of  this  interaction,  therefore,  is  the  potential  for 
increased  plasma  concentrations  of  cyclosporine 
leading  to  increased  toxicity.  The  actual  clinical 
significance  of  the  interaction  between  grapefruit  juice 
and  cyclosporine  has  been  debated;  however,  if  a 
patient  on  cyclosporine  were  to  develop  unexplained 
toxicity  a few  questions  about  grapefruit  juice  intake 
would  not  be  misplaced. 

Although  only  a few  drugs  have  been  found  to 
interact  with  grapefruit  juice,  it  is  not  a problem  that  can 
be  ignored.  Since  grapefruit  juice  affects  two  major 
isoenzymes  in  the  small  intestine  wall,  there  is  a 
possibility  that  any  drug  that  is  metabolized  by  these 
isoenzymes  could  be  affected.  Examples  of  these  drags 
would  be  the  dihydropyridine  calcium  channel 
antagonists,  the  HMGCoA  reductase  inhibitors  (e.g. 
simvastatin,  lovastatin,  etc.),  cisapride,  cyclosporine, 
warfarin  and  theophylline.3  More  study  of  the 
interaction  of  these  drags  with  grapefruit  juice  is  needed 
to  clarify  the  issue.  Until  this  research  is  conducted, 
the  best  answer  to  handling  the  problem  of  grapefruit 
juice  interactions  is  awareness.  Definitely,  patients 
started  on  felodipine  should  be  advised  of  the  interaction 
since  this  is  very  well  documented  and  could  lead  to  a 
significant  lowering  of  blood  pressure.  For  the  other 
drugs  mentioned  above,  the  evidence  is  not  as 
convincing.  Suggesting  that  patients  taking  these  drags 
drink  orange  juice  rather  than  grapefruit  juice,  however, 
may  save  patients  from  experiencing  unwanted  adverse 
effects  from  their  drug  therapy. 
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SERUM  DIGOXIN  LEVEL  PROJECT 

South  Dakota  Foundation  for  Medical  Care  recently  initiated  a new  quality  improvement 
project  focusing  on  measurement  of  serum  digoxin  levels  for  all  hospitalized  patients  receiving 
digoxin  therapy.  With  the  generous  support  of  their  medical  staffs,  over  half  of  the  South 
Dakota  hospitals  have  agreed  to  participate  in  this  timely  project. 

The  benefit  of  the  use  of  digoxin  has  been  debated  fervently  for  decades.  Recently,  several 
trials  have  studied  the  hemodynamic,  neurohormonal  and  clinical  effects  of  digoxin,  providing 
further  insights  into  the  possible  mechanisms  for  its  beneficial  effects  inpatients  with  chronic 
heart  failure.  Digoxin  ranks  as  the  fifth  most  often  prescribed  drug  and  remains  the  number 
one  drug  for  which  serum  concentrations  are  monitored.  Digitalis  intoxication  continues  to 
be  one  of  the  most  prevalent  adverse  drug  reactions  encountered  in  clinical  practice,  variously 
estimated  at  5%  to  1 5%  in  hospitalized  patients  receiving  this  drug.  The  value  of  monitoring 
a patient’s  serum  digoxin  level  cannot  be  underestimated. 

We  have  placed  this  project  on  a “fast  track,”  with  medical  record  review  performed  on  all 
patients  treated  with  digoxin  during  an  episode  of  care  for  the  baseline  period  of  January  1 , 

1998,  through  June  30,  1998.  After  the  initial  baseline  study  has  been  performed,  the 
aggregate  results  will  be  provided  to  all  South  Dakota  physicians.  The  intervention  phase 
will  include  education  and  a request  for  improvement  plans,  with  remeasurement  to  occur 
for  patients  hospitalized  in  the  acute  care  setting  from  January  1 , 1999,  through  June  30, 

1999. 

As  always,  thank  you  for  your  continued  support  and  participation  in  this  important  patient 
care  improvement  project.  Please  feel  free  to  contact  the  SDFMC  staff  or  me  should  you 
have  any  questions  or  need  additional  information. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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FAMILY  PRACTICR 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson,  MD 

Gerald  L.  Turner,  MD 

E.W.  Filler.  MD 

Daniel  Cecil,  MD 

EAR.  NOSE  & THROATS 

Heather  Christensen,  MD 

Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

1-800-658-5405 

BLSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

692-623 

PHYSICAL  THERAPY 

697-7336 

Dermatology 


Dermatology  Dermatopathologv 

Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


ResourceFull, 

PHYSICIAN  REFERRAL: 

1-800-456-3789  or  605-331-3113 

Acute  Care 

Neurology 

Allergy  &.  Immunology 

N europsychology 

Audiology 

Neuropsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

&.  Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dermatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  & 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Clncology  &t  Vascular 

Laboratory - 

Travel  & Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

£ 

Urology 

IN 

Vb/ 

Central  Plains  Clinic 

Main 

Midwest 

1100  East  2 1 st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  2 1st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

1000  East  21st  Street,  Suite  200C 

1 Medical  Arts  Clinic 

Sioux  Falls,  SD  57105 

717  Si.  Francis  Street 

(605)  331-3160 

Rapid  City,  SD  57709 

Pulmonary  Medicine 

(605)  342-2880 

I 1201  South  Euclid  Ave.,  Suite  507  a : 

Sioux  Falls,  SD  57105 

(605)331-3464 

A Accredited  by  ! 

Accreditation  Association  for  1 
AM  Ambulatory  Health  Care,  Inc-  1 
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Locum  Tenens 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 

ER  & Locum  Opportunities 


Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M D (605)  665-1855 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH.D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle.  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 


AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


EUROLOGY 

a s s o c i a t e s P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telelphone:  (605)  335-0844 
Fax: (605) 335-3951 


K.  QE NE  KOOB,  M.D.  HARLAN  A.  PATNE,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P.  W.O.V.  OPHEIM,  M.D. 


WILLIAM  R.  ROSSINQ,  M.D.  MARK  QREQQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Nuclear  Imaging 


LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD.  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave..  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OB/GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P.C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbach, 
SOUTH  DAKOTA  JOURNAL  OF  MEDICINE,  1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105.  Phone:  (605)  336-1965.  Email:  kachenba@sdsma.org 
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OB/GYN  (continued) 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioia  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 

(605)  357-7700 


Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  WHNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


nn 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 


■ School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievich,  M.D. 

Obstetrics  & Gynecology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


“ Providing  medical  education, 
service  and  research 
for  South  Dakotans  ” 

800-437-0287 

605-357-1520 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


’ Gail  M. 
Benson,  M.D. 


Carlson,  M.D. 


* Joseph  R. 
Cass,  M.D. 


" Robert  C. 
Suga,  M.D. 


• E.  Denise  Matthew  J. 

Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SI)  FAX  #(605)  341-7062 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 
ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Yankton  Bone  and  Joint  Center,  PC 

Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  Bone  & Joint 

• Pediatric  Orthopedics  • Hand  Surgery  Center 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)  668-8780 


Osteoporosis  Screening 


O OSTEOPOROSIS  SCREENING  CENTER 

2929  5th  Street  Suite  150 
^ P.O.Box  5641 

Rapid  City.  South  Dakota  57709 


DEXA  (Dual-Energy  X-Ray  Absorptiometry)  Scanning 
Office:  605-343-2176 
FAX:  605-342-7612 


James  Engelbrecht,  M.D.  Cynthia  Weaver,  M.D.  Lee  Ahrlm,  M.D. 
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Ophthalmology 


Pathology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREE  T 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


Clinical 
Laboratories 
of  the  Midwest 


A member  of  the  Sioux  Valley  Hospitals  & Health  System 


Teaming  up  with  local 
Health  Care  Providers... 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 

Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Pathologists,  PC. 

1 Clinical  Pomology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

AM  I).  Jassim,  MD,  Ph.D. 

Wesley  D.  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

NORTH 

CENTRAL 


HEAD 


A X I) 


NECK 


PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


n Physicians 
gL  Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

1000  Fast  21st,  Suite  4100 
Sioux  Falls,  SD  57105 

605-322-7200 

1-800-658-5474 
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Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€cunical 

LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 


Plastic  Surgery 


O F i O U T M Q kfr  KOTA  L T o 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


91 1 E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


SufiCEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery> 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR.,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104 

Sioux  Falls,  SD  57105  1-800-727-0670 


Urology 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS,  If" 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  RC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


Office  Hours  Phone:  (605)  886-9201 

By  Appointment  Fax:  (605)  886-9204 


STEPHEN  H.  GEHRING,  M.D. 

WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E.  Watertown,  SD  57201-1898 


UROLOGY  . °fflc.eHourts: 

SPECIALISTS 

aPH 

CHARTERED 

ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

3uclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

DIRECTORY  OF  ADVERTISERS 


Avera  Health 

Cover  2 

Black  Hills  Surgery  Center 

410 

DAKOTACARE 

Cover  4 

Garry  Insurance 

416 

Rif’ At  Hussain,  MD,  FACS 

405 

Midwest  Medical  Insurance  Company 

406 

North  Central  Heart  Institute 

Cover  3 

Prairie  Rehabilitation  Service 

418 

St.  Paul  Medical  Services 

412 

SD  Foundation  for  Medical  Care 

423 

SD  Med  School  Endowment  Assoc. 

417  & 420 

SD  Society  of  Pathologists 

412 

Waterford  At  All  Saints 

410 

Wellmark  Blue  Cross  Blue  Shield 

422 

THE  SOUTH  DAKOTA  JOURNAL  OF 
MEDICINE 


1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription:  $20.00  per  year 
Foreign:  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING 
MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in 
all  publications  of  the  Journal  of  Medicine  should  be 
typewritten,  double-spaced  and  the  original  copy.  An 
abstract  of  1 00-200  words  and  a list  of  references  should 
accompany  each  article.  Footnotes  should  conform  to 
the  requirements  for  manuscripts,  and  each  manuscript 
should  include  the  name  of  the  author(s),  the  location  of 
the  author(s)  and  title  of  the  article.  The  pages  should 
be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made 
to  return  manuscripts  not  accepted  or  published  by  the 
Journal.  Articles  are  accepted  for  publication  on  the 
condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which 
they  appear  in  the  article.  They  should  be  complete  and 
accurate  and  include  the  author’s  name(s)  and  initials, 
title  of  article,  abbreviated  name  of  Journal,  volume 
number,  pages  and  year  of  publication.  References  to 
books  should  include  authors,  title,  location  and  name  of 
publisher,  year  of  publication,  edition  and  page  numbers. 
ILLUSTRATIONS:  Satisfactory  photographs  or 
drawings  should  be  supplied  by  the  author.  Each 
illustration,  table,  etc.,  should  bear  the  author’s  name  on 
the  back.  Photographs  should  be  clear  and  distinct  5”  x 
7”  glossy  prints.  Drawings  should  be  made  in  black 
India  ink  on  white  paper.  Used  illustrations  are  returned 
after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli 
Achenbach,  (605) 336-1965. 
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Call  TOM  RAU  at 
RE/MAX 
(605)  341-4300 


A DOCTOR  S DREAM 
In  Copper  Oaks  on  2.48  Acre  Wooded  Lot! 

Only  minutes  from  Rapid  City  Regional  Hospital,  nearly  new  and  spacious  dream  home.  3300  Sq  Ft,  with 
three  bedrooms,  three  baths,  office,  huge  master  suite  with  whirlpool  tub.  This  home  features  an  open  style 
floor  plan,  triple  garage,  and  gorgeous  deck  with  a private  long  range  view. 


j FOR  SALE,  LEASE  OR  RENT 

CONDOMINIUM  OFFICE  SUITE 

SPECIALISTS  NEEDED 

IN  ABERDEEN,  SD 

There  are  approximately  30  medical  spe- 

Family  Practice,  Internal  Medicine, 
General  Surgery,  Ob/Gyn 

cialists  practicing  in  this  building. 

LOCATION:  201  S.  Lloyd  St. 
(1185  Sq.Ft.) 

Smaller  communities  in 
Northern  Iowa  need  you! 

Only  two  hours  from  major  metropolitan  areas. 

Excellent  Condition 

For  more  information  please  contact: 

Three  Exam  Rooms 

Jerry  Hess 

Reception  Area 

Mercy  Family  Care  Network 

Private  and  Front  Office  Areas 

1000  Fourth  Street,  SW 

Doctor’s  Office 

Mason  City,  I A 50401 

Work  and  Storage  Areas 

Phone:  (515)  422-5551 

Features  a tunnel  walkway  between 
the  building  and  the  hospital 

Fax:  (515)  422-6588 

NORTH  IOWA 

FOR  MORE  INFORMATION 
CALL  (605)  225-4770 

W/MEKCY  FAMILY  CARE  NETWORK 
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DERMATOLOGIST, 

Do  you  wish  you  could . . . 

INTERNAL  MEDICINE 

• Multiply  your  influence  on  rural  health  care? 

OB/GYN,  URGENT  CARE 

• Insure  quality  health  care  for  years  to  come? 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 

• Shape  the  future  of  Medicine? 

Internal  Medicine,  OB/GYN,  and  Urgent  Care 

Join  the  faculty  of  the 

Brainerd  Medical  Center,  PA 

Sioux  Falls  Family  Practice  Residency! 

• 36  Pysician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

Needed: 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

Board  Certified  Family  Physician  (with  OB) 
Interest  in  teaching  and  learning  mandatory 

• Exceptional  services  available  at  162  bed  local 

Rural  practice  experience  preferred 

hospital;  St.  Joseph’s  Medical  Center 

Teaching  experience  desirable,  but  not  necessary 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  214  hours 

Send  letter  of  interest  and  CV  to 

from  the  Twin  Cities,  Duluth  and  Fargo 

Earl  Kemp,  MD,  Director 

• Large,  very  progressive  school  district 

Center  for  Family  Medicine 

• Great  community  for  families 

2300  S.  Dakota  Ave. 

Call  Collect  to  Administrator 

Sioux  Falls,  SD  57105-3845 

Curt  Nielsen 

2 1 8/828-7 1 05  or  2 1 8/829-490 1 

2024  S.  Sixth  St.,  Brainerd,  MN  56401 

Women  and  minorities  please  apply.  AA/EOE 

GENERAL  SURGEON 

j§ 

Rapid  City,  South  Dakota 

(Board  Eligible/Board  Certified) 

There  Is  A 

Training  and/or  experience  in  laparoscopic,  peripheral 

•:  uinerence 

vascular  and  thoracic  surgery  a must! 

Sioux  Valley  Hospitals  and  Health  System 

Join  a very  busy  three-surgeon  department 

is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 

32-member  multispecialty  independent  clinic 

metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

Attractive  financial  package 

By  creating  a system  grounded  in  primary 
Jp  care  and  supported  by  advanced  care  services. 

Great  time  off  system! 

if  4 Sioux  Valley  offers  a new  level  of  sophistication 

■iff  if  and  efficiency  in  the  delivery  of  healthcare. 

Rapid  City  is  in  the  heart  of  the 

: f Let  us  present  you  with  opportunities  in 

beautiful  Black  Hills  of  South  Dakota. 

communities  with  strong  economics,  excellent 

Excellent  school  systems,  outdoor  recreational 
opportunities  and  an  exceptional  quality  of  life! 

schools  and  low  crime.  No  fees.  Call  or  send  CV: 
,'jU;  Physician  Placement  Program 

jj§  1 100  S.  Euclid  Avenue 

Send  CV  and  cover  letter  to: 

PO  Box  5039 

Jr  Sioux  Falls,  SD  571 17-5039 

Dr.  John  R.  Bedingfield 
Chair.  Dept,  of  Surgery 

I J 800-468-3333  or 

/ 605-333-7393  ^ 

Fax:605-333-1562 

Rapid  City  Medical  Center,  LLP 

728  Columbus  St. 

1 ' Sioux  Valley 

m i i Hospitals  & Health  System  J 

Rapid  City,  SD  57709 
(605)  342-3280 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  ( 1 hour 
AMA  Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


November  1 7 
November  17 
November  1 8 

NOVEMBER  1998 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Clinical  Pathology  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  Dr.  Brian T.  Hurley  - 357-1366  (Barbara). 

November  1 8 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info: 
Candy  Benne,  347-7153. 

November  1 8 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

November  1 9 

Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announcecfTopic:  To  be  announced. 
Info:  Gregory  Wiedel,  MD  - 353-6219. 

November  19 
November  19 

Cath  Conference  - - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Alice  Glirbas  - 333-2766. 
Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 
333-3206. 

November  19 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

November  19 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry 
- 341-8705. 

November  19 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy 
Burt,  662-5194. 

November  20 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate 
Naylor;  357-1585. 

November  20 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

November  2 1 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Info: 
Nola  Varilek  665-784 1 . 

November  23 
November  24 
November  25 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info: 
Candy  Benne,  347-7153. 

November  25 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Ronald  Soltis, 
MD;Topic:  to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

November  26 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

November  26 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333- 
7388. 

November  26 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333- 
7178. 

November  26 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy 
Burt,  662-5194. 

November  26 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry 
-341-8705. 

November  27 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 
Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

November  27 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

November  28 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 
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December  1 
December  2 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

December  2 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speakers:  Internal  Medicine 
Residents  Rosy  Vakarelska  MD  & Kamiab  Delfanian  MD,  Topic:  Clinicai  Vignette  Presentations,  Info:  Dr. 
Brian  T.  Hurley  - 357-1366  (Barbara). 

December  2 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info: 
Candy  Benne,  347-7153. 

December  3 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

December  3 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy 
Burt,  662-5194. 

December  3 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry 
- 341-8705. 

December  4 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

December  4 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

December  4 

Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate 
Naylor;  357-1585. 

December  5 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

December  8 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B, 
Brookview  Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

December  8 
December  9 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info: 
Candy  Benne,  347-7153. 

December  9 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  Veronica  Sanchez 
MD,  Topic:  to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

December  9 

Geriatrics  Grand  Rounds  - 1 2:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN, 
333-1000. 

December  10 

Internal  Medicine, Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  To  be  announcedTopic:  To  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

December  1 0 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy 
Burt,  662-5194. 

December  1 0 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry 
- 341-8705. 

December  10 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

December  1 0 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333- 
7178. 

December  10 
December  1 0 

Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept, 
339-8171. 

December  1 1 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 

December  1 1 

Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

December  12 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced.  Info: 
Nola  Varilek  665-7841. 

December  14 
December  14 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton; 
Speaker:  to  be  announcedTopic:  to  be  announced  Info:  Cheryl  Duimstra,  665-9005. 

December  15 
December  1 5 
December  16 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 
Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info: 

December  16 

Candy  Benne,  347-7153. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  David  Rossing,  MD  331-3490. 
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December  16 

Clinical  Pathology  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

December  17 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy 
Burt,  662-5194. 

December  1 7 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry 
- 341-8705. 

December  1 7 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

December  17 

Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announcedTopic:  To  be  announced 
Info:  Gregory  Wiedel,  MD  - 353-6219. 

December  1 7 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 
333-3206. 

December  1 8 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate 
Naylor;  357-1585. 

December  18 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

December  1 9 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced  Info: 
Nola  Varilek  665-7841. 

December  22 
December  23 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speakers:  Internal 
Medicine  Residents  Drs  Rama  Mulupuri,  Jenny  John  & Philip  Haddad;  Topic:  Clinical  Vignette  Presentations; 
Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

December  24 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333- 
7388. 

December  24 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy 
Burt,  662-5194. 

December  24 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333- 
7178. 

December  24 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

December  24 

Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry 
- 341-8705. 

December  25 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med 
Staff  Office-  341-8107. 

December  26 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced  Info: 
Nola  Varilek  665-7841. 

December  28 
December  29 
December  30 

Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 
Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Michael 
McHale  MD;  Topic:  Newer  Agents  in  Cancer  Therapies;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

December  3 1 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry 
- 341-8705. 

December  3 1 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy 
Burt,  662-5194. 

December  3 1 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma 
Wise,  339-8568. 

MISCELLANEOUS 

NOVEMBER 

November  16-18 

Diagnosis  and  Treatment  of  Attention  Deficit  Hyperactivity  Disorder  (ADHD),  Natcher  Conference 
Ctr,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Contact:  Kathleen  Edmunds,  Prospect  Associates, 
10720  Columbia  Pike,  Ste  500,  Silver  Spring,  MD  20901.  Phone:  (301 ) 592-8600.  Fax:  (301 ) 593-9433. 

November  19-20 

Current  Challenges  to  Employee  Health  and  Safety  in  Health  Care  Settings,  HealthPartners  Inst  for 
Med  Ed,  ST  Paul,  MN.  AMA  Category  1 credit  avail.  Contact:  Inst  for  Med  Ed,  CE  Dept,  640  Jackson  St, 
St  Paul,  MN  55101.  Phone:(651)221-3992.  Fax:(651)  292-4773. 

November  19-21 

Mayo  Clinic  OB/GYN  Clinical  Reviews,  Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School 
of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phon:  (507)  284-2509.  Fax:  (507)  284-0532. 

November  20 

HIV  Update,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners  Inst  for  Med  Ed/CE,  640  Jackson 
St,  St.  Paul,  MN  55101.  Phone:(651)221-3992.  Fax:(651)292-4773. 
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November  20-22 
November  2 1-22 

December  2-4 

December  3-4 

December  3-4 
December  4 

December  4-6 

December  4-6 
December  6-9 

December  10-11 

December  10-12 

December  10-12 

December  1 1 

December  12 

December  14-16 


8th  Annual  Mayo  Clinic  Aesthetic  Surgery  Symposium,  Amelia  Island,  FL.  AMA  Category  1 credit 
avail.,  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:(507)284-2509.  Fax:  (507) 
284-0532. 

Parkinson's  Disease  and  Movement  Disorders  for  the  Practitioner,  Las  Vegas,  NV.  AMA  Category  1 
credit  avail.,  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:(507)284-2509.  Fax: 
(507)284-0532. 


DECEMBER 

Cardiac  Auscultation  for  Physician  Assistants,  Nurse  Practitioners  and  Cardiac  Nurses,  Bethesda, 
MD.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology,  Fleart  House  Learning  Ctr,  9111  Old 
Georgetown  Rd,  Bethesda,  MD  20814.  Phone:  800-253-4636,  ext  652.  Fax:  (301)  897-2652. 

Current  Challenges  to  Employee  Health  & Safety  in  Healthcare  Settings,  St.  Paul,  MN.  AMA 
Category  1 credit  avail.  HealthPartners  Inst  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone: 
(651)221-3992.  Fax: (651)292-4773. 

Cardiovascular  Conference,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners  Inst  for  Med 
Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101 . Phone:  (651 ) 221-3992.  Fax:  (651 ) 292-4773. 

Pediatric  Orthopaedic  Update  for  Primary  Care,  St.  Paul,  MN.  AMA  Category  1 credit  avail. 
HealthPartners  Inst  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  (651 ) 221-3992.  Fax: 
(651) 292-4773. 

The  31st  Annual  New  York  Cardiovascular  Symposium,  New  York  City.  AMA  Category  1 credit  avail. 
American  College  of  Cardiology,  Extramural  Pgrns,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20814.  Phone: 
800-253-4636,  ext  695.  Fax  (301 ) 897-9745. 

Alzheimer’s  Disease  1998,  St.  Augustine,  FL.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200 
First  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

The  26th  Annual  Williamsburg  Conference  on  Heart  Disease,  Williamsburg,  VA.  AMA  Category  1 
credit  avail.  American  College  of  Cardiology,  Extramural  Pgrns,  9111  Old  Georgetown  Rd,  Bethesda,  MD 
20814.  Phone:  800-253-4636,  ext  695.  Fax  (301 ) 897-9745. 

Fitting  the  Work  to  the  Worker  Series:  Preplacement  Evaluation/Advanced  Medical  Case 
Management,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners  Inst  for  Med  Ed/CE,  640 
Jackson  St,  St.  Paul,  MN  55101.  Phone:  (651 ) 221-3992.  Fax:  (651)292-4773. 

Obstetrics  and  Gynecology  Conference,  Bally's,  Las  Vegas,  NV  Fee:  $295.  AMA  Category  1 credit 
avail.  Univ  ofNE  Med  Ctr,  Ctr  for  Cont  Ed,  985651  Nebraska  Med  Ctr,  Omaha,  NE  68198.  Phone:  (402) 
559-4152.  Fax:(402)559-5915.  E-mail:  conteduc@unmc.edu. 

Advanced  Catheter  Ablation  of  Cardiac  Arrhythmias,  Bethesda,  MD.  AMA  Category  1 credit  avail. 
Am  College  of  Cardiology,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814. 
Phone:  800-253-4636,  ext  652.  Fax:  (301 ) 897-2652. 

Contemporary  Women’s  Health  Issues,  EPNEC,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  Fee:  $125. 
7 hrs  AMA  Category  1 credit.  Washington  Univ,  CME,  WUSM,  Campus  Box  8063,  660  S Euclid  Ave,  St. 
Louis,  MO  63110.  Phone:(314)362-6891.  Fax:(314)  362-1087. 

Contemporary  Management  of  Acute  Myocardial  Infarction.  EPNEC,  Washington  Univ  Med  Ctr,  St. 
Louis,  MO.  Fee:$125.  7 hrs  AMA  Category  1 credit.  Washington  Univ,  CME,  WUSM,  Campus  Box  8063, 
660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  (314)  362-6891.  Fax:  (314)  362-1087.  E-mail: 
cme@msnotes.wustl.edu. 

Advanced  Echocardiography:  Case  Studies  and  Concepts,  Bethesda,  MD.  AMA  Category  1 credit 
avail.  Am  College  of  Cardiology,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd.  Bethesda,  MD 
20814.  Phone: 800-253-4636,  ext  652.  Fax:(301)  897-2652. 


If  you  have  CME  Calendar  events,  please  send  any  information  to 
Kelli  Aehenbaeh,  Managing  Editor 
SD  Journal  of  Medicine 
1 323  S.  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Phone:  (605)  336-1965/FAX:  (605)  336-0270/Email:  kachenba@sdsma.org 
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SOUTH  DAKOTA 


Provide  Advanced  Care 

Locally  and  Conveniently 

Cardiology  Outreach  Clinics 

Every  physician  should  have  the  opportunity  to  offer  their  community  specialized  but 
necessary  care.  As  a North  Central  Heart  Institute  outreach  clinic,  we'll  help  you 
provide  cardiology  care  locally  for  your  patient's  comfort  and  convenience. 


Specialty  Outreach  Clinics 

In  addition  to  cardiology  clinics , electrophysiology  and  vascular  outreach  clinics  are 
currently  offered. 

Mobile  Outreach  Services 

We  realize  many  facilities  aren't  equipped  to  do  extensive  cardiology  testing.  At  your 
request,  we  will  provide  the  necessary  equipment  to  do  required  cardiac  testing. 


. 


“Outreach  is  terrific.  It’s  a highly  valued  and  very  needed  service 
here  in  Pierre.  IPs  an  absolute  must.  ” 

— Dr.  Dale  Vizcarra  Pierre,  SD 


riorth  Central  Heart  Institute  has  been  providing  cardiology  and 
cardiovascular/thoracic  surgery  and  care  since  198L  Located  in  Sioux  Falls 
and  Aberdeen,  SD  our  exceptional  staff  of  surgeons  and  cardiologists 
obtain  success  rates  which  consistently  exceed  national  averages  — with 

over  11,000  surgeries  completed. 


1100  S Euclid  Ave  • Sioux  Falls  • (605)  331-5394 
91 1 E 20th  St  • Sioux  Falls  • (605)  331-5394 
620  3rd  Ave  SE  • Aberdeen  • (605)  622-5300 


The  Best  Care  Is  Delivered  Close  To  Home.  Just  Like  Ours. 


■hs*&  WBm  & 

Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


South  Dakota's  Own 

// DAKOTACARE 
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the  region's  most  advanced  program  of  intensive  therapy.  It's  about  teaching  people  to 
breathe  on  their  own  again.  It's  how  Bethesda  helps  reinvent  lives. 
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BETHESDA  REHABILITATION  HOSPITAL 

800-566-2720 
St.  Paul,  MN 


Member  of  HealthEast  # Care  System. 
Dedicated  to  Caring. 


G E R I A T'R.I  C > M E 0 I C A L .BE*  A V I 0 R A L 


BRAIN  INJURY 


RE  SPIRATORY  CARE 


REHABILITATION 


ROVIDING  22  YEARS  OF  SPECIALIZED  CARE 
FOR  CHILDREN 

with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  perfonned  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 


U R G E R Y 


1201  S.  Euclid  Avenue,  Suite  102  • Sioux  Falls,  SD  57105-0412  • Phone:  1-800-339-4445 
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President’s  Page 


Rodney  R.  Parry,  MD,  President 
South  Dakota  State  Medical  Association 

As  physicians  we  are  pledged  to  care  for  the  sick, 
aromote  health,  and  serve  the  community.  This 
affirmation  serves  as  the  foundation  for  professional 
sovereignty  from  which  our  relationships  with  other 
members  of  the  healthcare  workforce  have  evolved. 
These  relationships  are  being  challenged.  The  reasons 
are  multiple  and  are  worth  considering  as  part  of  a 
discussion  of  medical  manpower,  the  nonphysician 
clinician  component. 

Of  the  traditional  disciplines,  nursing  is  the  largest. 
Like  medicine,  it  has  evolved  over  centuries  and  has 
been  highly  impacted  by  the  current  changes  in 
healthcare  delivery.  Cost  containment  has  caused 
uncertainty  for  nurses  in  traditional  roles,  but  at  the 
same  time  the  nurse  practitioner  has  been  promoted  as 
a means  of  providing  less  costly  care,  particularly  in  the 
rural  market.  Some  suggest  that  the  range  of  care 
provided  by  NPs  encompasses  approximately  60%  - 80% 
of  the  office  visits  done  by  primary  care  physicians. 
Nursing  and  medicine  are  highly  distinct;  nursing 
education  emphasizes  wellness  care,  case  management, 
counseling  and  education.  The  terminology  reflects 
different  philosophies  as  physicians  care  for  patients 


and  NPs  see  clients.  There  are  now  more  than  250  nurse 
practitioner  programs  causing  a projection  that  the 
number  of  NPs  in  clinical  practice  in  2005  will  equal  the 
number  of  family  physicians. 

On  the  other  hand,  the  physician  assistant  profession 
is  only  25  years  old  and  was  founded  on  a collaborative, 
medically  directed,  supervised  practice  relationship  with 
physicians.  The  PA  education  model  varies  greatly  but 
is  usually  a competency-based  education  emphasizing 
traditional  medical  science  in  a compressed  format.  The 
number  of  physician  assistants  has  doubled  from  1992 
to  1997. 


South  Dakota  law  requires  that  both  nurse 
practitioners  and  physician  assistants  provide 
healthcare  under  the  supervision  of  a licensed  physician 
with  a minimum  of  direct  personal  contact  of  one-half 
day  a week.  Both  have  prescriptive  authority.  Nurse 
Practitioners  are  under  the  auspices  of  both  the  State 
Board  of  Medical  Examiners  and  the  South  Dakota  Board 
of  Nursing;  the  PAs  are  under  the  auspices  of  the  State 
Board  of  Medical  Examiners.  Currently  in  South  Dakota 
the  physician  assistants  and  nurse  practitioners  together 
total  380  in  number. 

As  you  reflect  upon  manpower  issues,  please 
consider  the  following  points: 

1 . Medical  Doctors,  Nurse  Practitioners  and  Physician 
Assistants  are  distinct  in  their  philosophy  and 
training. 

2.  Quality  healthcare,  at  all  levels,  benefits  from 
physician  oversight. 

3.  Physician  supervision,  as  currently  mandated  by 
State  Law,  provides  an  opportunity  for  case 
discussion,  as  well  as  second  opinions. 

4.  If  nonphysician  clinicians  were  given  independent 
practice,  the  number  of  physicians  in  rural 
communities  would  decrease  as  the  broader  scope 
of  care  provided  by  physicians  could  not  be 
competitively  provided. 

5.  Without  supervising  physicians,  the  economic  loss 
to  rural  communities  would  be  substantial  given  that 
20%  - 40%  of  the  medical  care  would  be  referred 
outside  the  community. 

6.  Rural  hospitals  would  be  at  risk  of  closure  due  to  the 
inability  to  maintain  physicians  providing  traditional 
hospital  services. 


Collaboration,  communication,  and  respect  among 
the  traditional  healthcare  workers,  along  with  physician 
leadership,  provide  the  best  healthcare  to  all  South 
Dakotans. 


Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 

Several  people  want  to  know  why  AMA-ERF  was 
changed  to  AMA-Foundation.  The  second  most 
asked  question  is  what  difference  will  it  make.  It  is  typical 
to  be  somewhat  leery  of  “change,”  but  I feel  quite 
confident  that  the  medical  students  of  South  Dakota 
will  not  be  adversely  affected  by  the  name  change.  To 
understand  the  “big  picture,”  we  need  to  review  the 
basics  of  the  AMA-Foundation,  formerly  called  AMA- 
ERF  (American  Medical  Association-Education  and 
Research  Foundation). 

The  new  tag  line  sums  lip  the  purpose  for  the  AMA- 
Foundation  - “Fostering  excellence  in  Education, 
Research  and  Service  since  1950.” 

♦ The  Foundation  recognizes  that  physicians  must 
continue  learning  throughout  their  careers.  A 
continuum  of  programs  is  available  to  support 
physicians  along  their  career  path  - from  medical 
school  and  residency  through  mid-career  and 
retirement. 

4 The  AMA-Foundation  recognizes  research  as  a 
cornerstone  of  medicine.  Invaluable  knowledge 
is  acquired  through  these  scientific  investigations. 


Medical  schools  often  do  not  have  sufficient  funds 
to  encourage  research  by  students.  The 
Foundation  can  provide  money  for  research 
projects  which  are  not  funded  through  traditional 
sources.  It  especially  encourages  research  in  the 
areas  of  disease  prevention  and  wellness. 

♦ The  AMA-Foundation  encourages  the 
participation  of  physicians  in  community’  service. 
This  is  the  newest  component  of  the  Foundation. 
Physicians  are  encouraged  to  take  on  leadership 
roles  in  “the  crusade  for  better  public  health.”  In 
addition,  physicians  will  be  recognized  as 
community  health  educators,  and  will  be  honored 
for  exhibiting  exceptional  dedication  to  promoting 
high  standards  of  ethics  and  professionalism. 
The  AMA-Foundation  relies  on  grass-roots  fund- 
raising to  benefit  medical  schools  and  research. 

4 You  may  direct  your  donation  for  the  AMA- 
Foundation  to  the  medical  school  of  your  choice 
and  indicate  in  what  area  it  is  to  be  used. 

4 Every  dollar  given  goes  to  the  AMA-Foundation 
- nothing  is  kept  out  for  administrative  expenses. 

When  is  it  appropriate  to  give?  Anytime!  As  you 
do  your  year-end  tax  planning,  consider  a donation  to 
the  Foundation.  It  is  tax  deductible!  Or  you  may  choose 
to  donate  to  honor  a friend  or  colleague  on  his/her 
birthday,  retirement  or  anniversary,  as  a thank  you,  or 
as  a way  to  congratulate  someone  for  medical  school 
acceptance  or  graduation.  Don't  forget  that  a donation 
to  the  AMA-Foundation  can  be  made  as  a memorial  gift 
too.  And  they  are  all  tax  deductible. 

South  Dakota  physicians  and  the  SDSMA  Alliance 
have  a history  of  proudly  supporting  what  was  called 
AMA-ERF.  I am  asking  for  that  same  financial  support 
to  continue  for  the  AMA-Foundation.  Your  generosity 
is  an  investment  in  the  physicians  of  tomorrow.  You  are 
impacting  the  health  of  America  in  the  2 1st  Century. 

To  make  a donation  to  the  AMA-Foundation.  please 
send  your  check  to  Kathy  Fiegen,  Treasurer:  26920 
Baker  Park  Place,  Sioux  Falls,  SD  57106.*** 

Happy  holidays  to  each  of  you.  I hope  you  have  the 
opportunity  for  special  times  with  your  family  and 
friends. 


***Above  information  obtained  and  paraphrased  from  AMA- 
Foundation  brochures  published  by  American  Medical  Association. 


Thank  you  to  aCC  South  Dakota 
physicians  and  Dliiance  members 
who  had  apart  in  the  development 
of  the  family  violence  public  service 
announcement  which  aired  for  the 
first  time  October  14,  1998.  your 
support  is  appreciated ’ and 
hopefully  thus  PST 1 1 vid  help  someone 
m South  Dakota  to  yet  the  courage 
to  heave  an  abusive  situation. 
Speciaf  thanks  go  to  Xaren 
'Waltman,  Robbin  JAhrhin  andRonda 
Stensland,  Dili  a nee  members  who 
put  m countless  hours  developing  the 
PSD. 

Thanks  also  to  Turn  Productions  of 
Rapid  City  who  produced  the  radio 
and  TV  spots. 

Xaren  Xoob 
SDSMSATA  President 


KEVIN  GARRY 
ChFC 

A Planning  and  Consulting  Firm 
for  Estate,  Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  offering  insurance 
and  other  financial  products 


Your  Team  for  Treatment 
of  Cardiovascular  Disease 


John  H Drury  Samuel  I 

Ml).  FACC.  Ml)  FAT 


2880  South  Fifth  Sti 
Rapid  City,  SI)  57701 
(605)  399  4300 
I 800  432  7822 


cot 


A 

Hie  Heart  Doctors. 

CARDIOLOGY  ASSOCIATES,  P C. 
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Editorial 


Prairie  Perspective 


Recently,  a friend  recommended  Kevin  Bradt ’s  book 
Story  as  a Way  of  Knowing.1  The  suggestion  was 
a good  one.  Bradt  understands  that  some  realities  of 
human  existence  are  better  characterized  by  story  than 
by  science.  Story  permits  mystery  and  intrigue,  and  can 
reflect  the  nuances  of  complicated  human  interaction. 
Story  can  give  meaning  to  repressed  fears  and  noble 
aspirations.  It  can  capture  the  modulations  of  mood 
and  intent.  Story  recognizes  that  much  that  is  important 
in  our  lives  is  inevitably  in  flux. 

While  reflecting  on  the  complexity  of  human 
enterprise  and  the  associated  role  of  story,  it  occurs  to 
me  that  some  possible  parallels  exist  between  our  human 
lives  and  the  Dakota  prairie.  Of  course  momentous 
changes  take  place  as  one  season  yields  to  another. 
And  even  in  a given  season  much  variability  and 
unpredictability  are  evident.  Some  years  the  tall  grasses 
of  the  prairie  - Big  Bluestenr,  Switch  Grass,  Indian  Grass 
- are  lavishly  present  at  every  turn.  In  other  years, 
these  grasses  seem  frustratingly  sparse.  The  same  is 
true  for  the  prairie  wildflowers.  Some  early  springs 
witness  the  pasque  flower  and  trillium  in  stunning 
abundance.  Other  years  they  seem  to  only  grudgingly 
pop  up  for  an  occasional  appearance.  Like  the  spectrum 
of  human  personalities,  the  very  names  of  prairie  wild 
flowers  reflect  the  understated  diversity  that  reigns.  In 
succession  and  together,  species  like  yarrow,  penstemon, 
fleabane  and  coneflowers  appear.  And  like  human 
personalities,  these  variegated  flowers  are  able  to  stand 
alone  as  cherished  individuals,  or  flourish  in  colorful 
concert  with  each  other. 

It  is,  of  course,  human  nature  to  want  the  prairie  to 
remain  predictably  resplendent.  It  would  be  gratifying 
if  each  summer’s  grasses  and  flowers  rivaled  the  previous 
one’s  brilliant  display.  However,  sequential  seasons 
teach  us  that  such  desired  predictability  is  not  nature’s 
way.  Still,  we  humans  yearn  for  our  lives  to  be  “just 
right.”  We  hope  for  healthy  longevity  and  success  for 
our  children  and  financial  security.  But  like  the  prairie 
vegetation,  our  lives  generally  resist  being  harnessed 
into  predictable  patterns.  Tragedy  and  disappointment 
insist  upon  periodic  appearances. 

Few  things  are  as  tantalizing  as  a welcome  surprise. 
In  patients’  lives,  I sometimes  glimpse  elements  of 


heroism  and  kindness  that  surpass  all  expectation. 
Similarly,  in  the  context  of  each  season,  nature  may  offer 
the  unexpected.  Last  spring,  while  walking  along  a high 
bluff,  I realized  that  the  tops  of  the  trees  growing  from 
the  valley  below  were  at  my  eye  level  and  laden  with 
blossoms.  Of  course  I had  admired  the  towering 
basswoods  before,  and  probably  even  acknowledged 
their  summer  scent.  However,  the  unanticipated 
discovery  of  the  basswood’s  fragrant  blossoms  at  arms 
length  before  me,  nurtured  my  gratitude  for  the 
unexpected  and  the  partially  hidden.  But  nothing 
remains  perfect.  After  a week  or  so,  the  basswood 
blossoms  began  to  fade.  And  all  too  quickly,  the  most 
remarkable  moments  of  people’s  lives  dissolve  into  the 
background  of  periodic  frustration  and  disappointment. 
Again,  the  story  of  the  prairie  can  be  seen  to  parallel  the 
stories  of  our  lives. 

In  his  book,  Bradt  emphasizes  that  the  context  of  an 
event  or  personal  encounter  invariably  shapes  reality. 
Or,  to  put  it  another  way,  reality  becomes  the  result  of 
interaction,  whether  intended  or  not.  The  critical  data 
of  life  are  not  mere  phenomena  of  existing,  but  are  the 
challenges  inherent  in  interacting.  In  support  of  this 
premise,  Bradt  alludes  to  the  “Heisenberg  principle,” 
noting  that  the  very  act  of  studying  subatomic  particles 
alters  them.  Similarly,  in  medicine,  we  see  the  effects  of 
mutual  encounter  all  the  time.  As  a result  of  doctor- 
patient  interaction,  lives  change,  becoming  more  than 
the  individual  persons  who  existed  prior  to  an  illness. 

We  should  nourish  narrative  and  story  in  medicine, 
recognizing  that  there  is  much  that  is  opaque,  and  non- 
linear, and  hard  to  predict.  Patients’  lives  are  decisively 
altered  by  disease,  as  well  as  by  encounters  with 
caregivers.  As  physicians,  we  must  view  our  power  to 
influence  with  reverence  and  humility.  Like  next  year's 
coneflowers,  we  have  only  a vague  idea  of  how  we  are 
destined  to  appear;  or  how  adroitly  we  will  function. 
The  particulars  that  will  ensue  from  our  future  patient 
encounters  remain  to  be  revealed. 

Jerome  W.  Freeman,  MD 

Editor 
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You’ve  known  us  for  years  as  the  Presentation  Health  System. 

We’ve  changed  our  name  to  Avera  Health  because  our  family 
has  grown. 

CARING  Together...  CARING  for  LIFE. 

From  four  hospitals  owned  by  the  Presentation  Sisters,  we’ve 
grown  to  become  a regional  family  of  more  than  95  health 
facilities.  Our  partners  are  physicians,  trustees  of  community 
hospitals,  the  Benedictine  Sisters  and  the  Presentation  Sisters. 

We're  united  by  a common  goal  ~ keeping  close-to-home,  high- 
quality  health  services  in  cities  and  towns  throughout  our  region. 

Avera  (it  rhymes  with  Sarah)  means  "to  be  well,"  and  that’s 
our  wish  for  you! 
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SOUTH  DAKOTA 


Pharmacology  Focus 


Direct-To-Consumer  Advertising  Of  Prescription  Drugs: 
An  Ethical  Perspective 

Brian  Kaatz,  Pharm.D.,  Sioux  Falls,  SD 


There  is  no  doubt  to  anyone  who  reads  this  that  the 
detailing  and  promotion  of  prescription  drugs  is 
big  business.  Thousands  of  sales  representatives  are 
employed  and  millions  of  dollars  are  spent  annually  to 
explain  the  putative  advantages  of  certain  products  over 
others. 

Notably,  the  effort  by  pharmaceutical  manufacturers 
to  expand  market  share  of  certain  targeted  prescription 
drugs  has  traditionally  been  directed  solely  to  health 
professionals.  This  has  changed  in  a big  way. 

Newspapers,  magazines,  and  television  are  inundated 
with  prescription  drug  promotions  aimed  at  attracting 
the  attention  and  interest  of  the  public.  Advertisements 
are  intended  to  stimulate  the  individual  interest  of 
patients,  which  then  potentially  will  result  in  inquiries 
(or  demands)  directly  to  physicians  for  that  product. 
This  approach  may  seem  entirely  satisfactory  to  the 
general  public,  but  it  is  potentially  problematic  from 
several  standpoints. 

Even  under  the  best  of  circumstances,  most  clinicians 
will  admit  that  their  knowledge  of  new  drug  products  is 
far  from  complete.  Ideally,  a perspective  of  when  or  if  to 
use  a new  product  will  come  from  careful  surveillance  of 
the  primary  literature,  consultation  with  a respected  and 
knowledgeable  colleague,  or  from  an  unbiased,  current 
review  of  a specific  category  of  drags.  Many  physicians 
pragmatically  approach  a new  drug  intending  to  be 
“neither  the  first  nor  last”  to  use  it.  This  approach  could 
understandably  be  thwarted  if  a number  of  patients 
persistently  request  a particular  product  as  a result  of 
the  tried-and-trae  marketing  approach  of  repetitive  media 
encounters  and  high  product  visibility. 

A patient  may  not  be  understanding  if  her  physician 
tells  her  that  he  has  no  experience  with  a drag  when  at 
the  same  time  the  patient  has  seen  it  advertised  maybe 
20  times  in  the  last  two  weeks.  What  is  wrong  with  my 
doctor?  Doesn’t  he  watch  TV? 

The  result  may  be  subtle  pressure  or  even  coercion 
to  prescribe  the  drag  in  question. 

Tens  of  millions  of  dollars  are  spent  advertising  drugs 
like  Claritin,  Rezulin,  Zocor,  and  Pravachol.  Apparently, 
this  approach  has  been  especially  successful  since 
August  of  1997,  when  the  FDA  allowed  televised 
advertisements  to  be  exempt  from  detailed  descriptions 


of  drag  risks.  This  ruling  at  least  relieved  the  viewing 
public  from  the  sometimes  bizarre,  oblique  ads  that  were 
seen  prior  to  this,  when  requirements  limited  drugs  to  a 
name  but  no  detail  as  to  its  use.  Even  relatively  astute 
observers  were  sometimes  confused  about  the  intent  of 
these  commercials. 

Now,  patients  and  other  interested  parties  are  referred 
to  the  Internet  or  other  sources  “for  more  information,” 
though  they  obviously  are  already  headed  down  the 
road  of  special  interest  in  that  drug. 

Beyond  the  easy  questions  that  would  ask,  why  can't 
these  tens  of  millions  of  dollars  be  used  to  lower  drag 
costs,  or  be  put  into  research  for  new  and  safer 
pharmacologic  entities,  what  of  the  ethics  of  direct-to- 
consumer  advertising? 

Patient  autonomy  has  been  argued  elsewhere  as 
being  the  preeminent  ethics  principle.  There  is  a strong 
case  for  patients  knowing  as  much  as  they  can 
reasonably  understand  about  disease  processes  and 
medication  risks  and  advantages.  There  is  also  a strong 
case  for  patients  being  actively  involved  in  their  own 
therapeutic  journeys  and  fully  participating  in  these  kinds 
of  decisions.  But  can  we  relate  direct-to-consumer 
advertising  with  true  patient  autonomy?  Is  advertising 
valuable  in  the  effort  to  develop  autonomous  decision 
making?  There  is  a case  for  answering  these  questions 
in  the  negative. 

It  must  be  remembered  that  patient  autonomy  does 
not  begin  and  end  with  the  simple  act  of  a patient  making 
a decision.  To  the  contrary,  autonomous  decision- 
making occurs  only  when  there  is  a fully  informed 
decision-maker.  Autonomy  is  based  upon  that  important 
element.  Thus,  one  can  readily  see  that  a brief,  colorful 
advertisement  by  itself  offers  little  in  the  way  of  full 
disclosure  and  does  not  contain  the  complete  tools 
necessary  to  make  an  autonomous  decision. 

It  perhaps  is  particularly  important  in  these  situations 
for  doctors  to  maintain  a healthy  beneficent  attitude 
which  could  result  in  a patient  receiving  a drug  with 
which  his  physician  is  familiar  and  comfortable,  rather 
than  the  one  that  is  most  persistently  on  prime  time.  It 
is  not  a disservice  to  attempt  to  dissuade  a patient  who 
is  only  partially  anned  with  knowledge  from  committing 
to  long  term  therapy  with  a potentially  suboptimal  drag. 
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And  it  is  not  true  autonomy  that  is  being  exerted  when 
a patient  presses  for  that  drug.  What  might  at  first 
glance  seem  like  autonomy  lost  is  actually  beneficence 
gained. 
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Brown,  Jarvis  (R) 

23 

Faulkton 

(605)  598-4331 

Brown,  Richard  E.  (R) 

14 

Sioux  Falls 

(605)  335-3165 

Berg,  Quinten  (D) 

22 

Wess.  Spngs 

(605)  539-1373 

Cemy,  William  F„  Jr  ( D) 

25 

Burke 

(605)  775-2300 

Chicoine,  Roland  A.  (D) 

16 

Elk  Point 

(605)  966-5578 

Clark,  Judy  (R) 

17 

Vermillion 

(605)  624-9795 

Crisp,  Kevin  (R) 

09 

Dell  Rapids 

(605)  428-3745 

Cutler,  Steve  K.  (R) 

02 

Claremont 

(605)  294-5232 

Davis,  Kay  (D) 

15 

Sioux  Falls 

(605)  339-4550 

Derby,  Michael  (R) 

34 

Rapid  City 

(605)  342-1084 

Diedrich,  Larry  (R) 

04 

Elkton 

(605)  693-4447 

Diedtrich,  Elmer  (R) 

03 

Aberdeen 

(605)  225-2333 

Duenwald,  Jay  (R) 

23 

Hoven 

(605)  948-2182 

Duniphan,  J R ( R) 

33 

Rapid  City 

(605)  342-6399 

Eccarius,  Scott  (R) 

34 

Rapid  City 

(605)  341-8645 

Engbrecht,  H.  Junior  (R) 

17 

Marion 

(605)  648-3635 

Ftegen,  Kristie  (R) 

1 1 

Sioux  Falls 

(605)  361-0156 

Fischer-Clemens,  Deb  (D) 

20 

Mitchell 

(605)  996-6367 

Fitzgerald,  Carol  E.  (R) 

33 

Rapid  City 

(605)  348-3717 

Fryslie,  Arthur  (R) 

06 

Vienna 

(605)  625-3067 

Gamos,  Cooper  (R) 

24 

Presho 

(605)  895-2414 

Hagen,  Richard  E.  (D) 

27 

Pine  Ridge 

(605)  867-5399 

Haley,  Pat  (D) 

21 

Huron 

(605)  352-4969 

Hanson,  Gary  D.  (D) 

01 

Sisseton 

(605)  698-7964 

Hennies,  Thomas  L.  (R) 

32 

Rapid  City 

(605)  348-0372 

Hunt,  Roger  (R) 

10 

Brandon 

(605)  582-3865 

Jaspers,  Mike  (R| 

01 

Eden 

(605)  325-3233 

Juhnke,  Kent  (R) 

26 

Vivian 

(605)  683-6661 

Kazmerzak,  Doug(D) 

06 

Erwin 

(605)  847-4259 

Klaudt,  Ted  A.  (R) 

28 

Walker 

(605)  273-4576 

Koelin,  Mike  (R) 

30 

Hot  Springs 

(605)  745-3790 

Koetzle,  Gil  (D) 

15 

Sioux  Falls 

(605)  334-2772 

Konold,  Claire  (R) 

05 

Watertown 

(605)  886-9409 

Kooistra,  Clarence  (R) 

09 

Garretson 

(605)  594-3833 

Koskan,  John  (R) 

26 

Wood 

(605)  452-3448 

Lintz,  Jim  (R) 

30 

Hermosa 

(605)  255-4269 

Lockner,  V.  Joanne  (D) 

22 

Wessington 

(605)  458-2631 

Lucas,  Larry  (D) 

27 

Mission 

(605)  856-2439 

McCoy,  Alice  (R) 

35 

Rapid  City 

(605)  342-0423 

McIntyre,  John  R.  (D)  (tie  w/Wick)  12  Sioux  Falls 

(605)  338-9959 

McNenny,  Kenneth  G.  (R) 

29 

Sturgis 

(605)  347-2157 

Michels,  Matthew  (R) 

18 

Yankton 

(605)  665-0366 

Monroe,  Jeff(R) 

24 

Pierre 

(605)  224-0264 

Munson,  Donald  E.  (R) 

18 

Yankton 

(605)  665-7596 

Nachtigal,  Sam  (D) 

25 

Platte 

(605)  337-3816 

Napoli,  Bill  (R) 

35 

Rapid  City 

(605)  341-2370 

Patterson,  Mary  (D) 

13 

Sioux  Falls 

(605)  336-2904 

Peterson,  Bill  (R) 

14 

Sioux  Falls 

(605)  371-1668 

Pummel,  Willard  (Rl 

29 

Belle  Fourche 

(605)  892-3442 

Putnam,  J.  E.  (Jtm)(R) 

19 

Armour 

(605)  724-2541 

Richter,  Mitah  (R) 

1 1 

Sioux  Fall 

(605)  361-7805 

Roe,  Robert  A.  (R) 

07 

Brookings 

(605)  692-5874 

Rost,  Judy  (R) 

12 

Sioux  Falls 

(605)  332-1884 

Sebert,  Lou  (R) 

20 

Mitchell 

(605)  996-8287 

Slaughter,  Dale  (R) 

08 

Madison 

(605)  256-6208 

Smidt,  Orville  (R) 

07 

Brookings 

(605)  697-5826 

Solum,  Burdette  C.  (R) 

05 

Watertown 

(605)  886-3808 

Sutton,  Daniel  D.  (D) 

08 

Flandreau 

(605)  997-3328 

Sutton,  Duane  (R) 

02 

Aberdeen 

(605)  229-3805 

Volesky,  Ron  J.  ( D ) 

21 

Huron 

(605)  352-0493 

Waltman,  Alfred  (D) 

03 

Aberdeen 

(605)  229-0323 

Weber,  Robert  R.  ( R ) 

04 

Strandburg 

(605)  676-2471 

Wetz,  Kenneth  (R) 

28B 

Newell 

(605)  456-2247 

Wick,  Hal  (R)  (tie  w/McIntyre)  12 

Sioux  Falls 

(605)  332-1360 

Wilson,  Mike  (D) 

32 

Rapid  City 

(605)  342-0394 

Windhorst,  Dana  (R) 

13 

Sioux  Falls 

(605)  335-8328 

Wudel,  Richard  A.  (R) 

19 

Parkston 

(605)  928-3170 

Young,  Mark  (R) 

31 

Spearfish 

(605)  642-3090 

Provider  Affair  Consultants: 


Mike  Dooley 

Sioux  Falls 
800-700-9137  Ext.  #4 

Hon  Wayman 

Sioux  Falls 
800-700-9137  Ext.#l 

Don  Gifford 

Rapid  City 
800-700-9137  Ext.  #3 
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Is  The  Free  Androgen  Index  A Useful 
Clinical  Marker  In  Male  Patients? 

John  D.  Brannian,  PhD;  Pamela  Long,  MLT  (ASCP);  Donald  O.  Kreger,  MD 


ABSTRACT 

The  clinical  relevance  of  the  free  androgen  index  (FAI),  a ratio  of  total  testosterone  (T)  to  sex-hormone  binding 
globulin  (SHBG),was  investigated  in  a regional  population  of  men  (n  = 40)  and  women  (n  = 30).  The  FAI  correlated 
well  with  free  testosterone  (T)  in  both  men  (r  = 0.551  ,p<0  .00 1 ) and  women  (r  = 0.454,  p < 0.01 ).  However,  there  was 
considerable  variability  among  individual  patients.  Moreover,  the  FAI  showed  no  association  with  sperm  parameters 
in  male  patients,  although  total  T and  freeT  showed  weak  associations.  The  FAI  may  be  a cost-effective  alternative 
to  free  T measurement  in  the  diagnosis  of  oligomenorrhea  and  hirsutism  in  women  as  previously  shown,  but  may 
have  little  relevance  in  men. 


INTRODUCTION 

Measurement  of  serum  testosterone  (T)  levels  is 
used  clinically  in  the  evaluation  of  hypogonadism 
in  males  and  hirsutism  and  polycystic  ovarian  disease 
(PCO)  in  females.  However,  the  diagnostic  value  of  T 
measurements  is  controversial.  In  particular,  the  relative 
utility  of  free  versus  total  T is  not  clear. 

Normally  l%-2%  of  T in  human  serum  is  free 
(unbound),  but  this  may  be  somewhat  more  variable  in 
women.1  Approximately  half  of  the  non-free  T fraction 
is  bound  to  sex-hormone  binding  globulin  (SHBG)  and 
the  remainder  is  bound  mostly  to  albumin.  Although 
SHBG  has  a much  greater  affinity  for  T,  albumin  circulates 
at  much  higher  concentrations  so  the  relative  pools  of 
SHBG-bound-T  and  albumin-bound-T  are  roughly 
equivalent.  Since  the  weakly-bound  (i.e.  albumin- 
bound)  T can  readily  dissociate  from  the  protein  within 
capillaries,  the  bioavailable  pool  of  T may  be  much 
greater  than  just  the  free  fraction.2  Although  many 
factors  modulate  SHBG  production,  SHBG  levels  tend 
to  be  greater  in  women  than  in  men  because  of  the  SHBG- 
stimulating  action  of  estrogen.  SHBG  levels  are  also 
elevated  in  hypogonadal  men.3 

Although  free  T is  considered  by  many  to  be  the 
more  clinically  useful,  its  measurement  is  problematical 
and  possibly  less  reliable  in  terms  of  precision  and 
accuracy.  Costly  and  time-consuming  chromatographic 
steps  are  employed  to  separate  bound  from  unbound 
hormone  for  reliable  direct  assay  of  freeT.  Alternatively, 
indirect  methodology  is  sometimes  used  to  estimate  the 
actual  free  T concentration.  These  tests  are  generally 


performed  only  by  large  reference  laboratories,  thus 
increasing  the  cost  to  the  patient  and  delaying  the 
laboratory  report.  Measurement  of  total  T is  offered  by 
many  hospital  and  clinic  laboratories  as  a more  rapid 
and  less  expensive  option.  In  most  situations,  total  T 
probably  provides  the  desired  diagnostic  information. 
Nevertheless,  many  clinicians  are  reluctant  to  rely  on 
total  T concentrations. 

A third  alternative  for  assessing  T status  has  been 
devised.  The  free  androgen  index  (FAI)  is  the  molar 
ratio  of  total  T to  SHBG.  This  index  is  meant  to  provide 
a better  indication  of  the  relative  size  of  the  bioavailable 
T pool  than  the  total  T measurement  alone.  Since  total 
T and  SHBG  concentrations  can  be  assayed  more  simply 
than  a direct  free  T measurement,  the  limitations  of  the 
free  T measurement  are  overcome.  The  clinical  value  of 
the  FAI  as  an  indicator  of  androgen  status  in  women 
with  hirsutism  and/or  PCO  has  been  documented  in 
several  studies.4"9  However,  its  usefulness  in  men  has 
been  less  clear. 

The  objectives  of  the  present  study  were  to  ( 1 ) 
determine  the  correlation  between  free  T and  FAI  in 
men  and  women  within  our  regional  population,  and  (2) 
compare  androgen  status  as  assessed  by  free  T,  total  T, 
and  FAI  with  standard  sperm  parameters  among  male 
patients  in  our  infertility  practice. 

METHODS 

The  study  was  performed  at  the  University  of  South 
Dakota  (USD)  Reproductive  Endocrinology  and  Human 
Reproduction  Laboratories  (Sioux  Falls,  SD)  with 
institutional  approval.  Frozen  serum  samples  from  thirty 
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female  and  forty  male  patients  were  retrospectively 
selected  at  random.  Included  in  the  male  population 
were  15  patients  referred  to  the  USD  Human 
Reproduction  Laboratory  for  routine  semen  analysis. 
Serum  concentrations  of  total  T and  SHBG  were 
measured  using  an  automated  chemiluminescence 
immunoassy  system  (DPC  Immulite,  Diagnostic 
Products  Corp.,  Los  Angeles,  CA).  Free  T was 
determined  by  direct  radioimmunoassay  (Coat-A-Count 
Free  Testosterone,  DPC). 

The  FA1  was  calculated  using  the  following  formula: 
total  T (nmol/L)  X 100/SHBG  (nomol/L).  Free  T and 
FA1  were  correlated  by  bivariate  correlation  analysis 
(Pearson  product-moment)  using  SPSS  7.0  software 
(SPSS,  Inc.,  Chicago,  IL).  MeantotalT,  freeT,  SHBG, 
and  FAI  were  compared  between  normo-  (i.e.  sperm 
concentrations  > 20  million/ml  and  normal  strict  sperm 
morphology  > 4%)  and  oligo/tetrato  (OT)-zoospermic 
patients  by  two-tailed  t-test. 

RESULTS 

FreeT  correlated  strongly  (p  < 0.0001)  with  FAI 
among  all  patients  although  there  was  considerable 
variability  among  individuals  (Figure  1).  Moreover,  free 
T and  FAI  correlated  well  in  both  men  (n  = 40,  r = 0.551, 
p < 0.00 1 ) and  women  (n  = 30,  r = 0.454,  p < 0.0 1 ). 


morphology),  only  total  T and  sperm  morphology  were 
significantly  correlated  (r  = -0.549,  p < 0.05).  Among  all 
androgen  indicators,  FAI  exhibited  the  greatest  variance 
among  individual  male  patients  (Table  1 ) and  the  weakest 
relationship  with  sperm  parameters  ( r < 0.06,  p > 0.8). 


Mean  androgen  measurements  in  normo-  and  oligo/ 
terato-zoospermic  male  patients. 

OT- 

Normo- 

total  T (ng/ml) 

14.7  ± 1.3 

10.1  ± 1.7* 

units 

free  T (pg/tnl) 

19.4  ± 2.3 

14.6  ± 1.7 

units 

SHBG  (nmol/L) 

38.6  ± 5.5 

32.5  ± 7.4 

units 

FAI 

42.5  ± 7.6 

38.4  ± 5.7 

units 

means  ± SE,  * p < 0.05,  t-test 

Table  1 


DISCUSSION 


Correlation  between  free  testostrone  and  free  androgen  index 
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Figure  1 

In  15  male  patients  in  whom  semen  analyses  were 
performed,  eight  were  identified  as  normozoospermic 
and  seven  as  oligo-  (low  count)  and/or  terato-  (poor 
morphology)  zoospermic.  Of  mean  serum  total  T,  free 
T,  SHBG,  and  FAI,  only  total  T significantly  differed 
(p  < 0.05)  between  these  groups  of  patients  (Table  1 ). 
When  androgen  measurements  were  compared  with 
individual  sperm  parameters  (i.e.  concentration,  motility. 


These  data  confirm  a strong  correlation 
between  free  T and  FAI  in  women  as  previously 
documented.’’  However,  our  data  also  show  a 
strong  correlation  in  men,  in  contrast  to  an  earlier 
study  by  Kapoor  et  al.10  But  as  our  data  reveal, 
there  is  considerable  scatter  around  the  regression 
line  demonstrating  significant  variation  among 
individual  patients.  Therefore  the  FAI  should  not 
be  considered  interchangeable  with  free  T. 

The  FAI  has  proven  to  be  a good  clinical  marker 
for  oligomenorrhea,  PCO,  and  hirsutism.4'9  In  fact 
several  studies  have  concluded  that  the  FAI  is  of 
a greater  diagnostic  value  than  free  or  total  T in 
assessing  androgen  status  in  these  women.711 

In  contrast,  little  data  has  been  published 
regarding  the  efficacy  of  the  FAI  in  men.  Because 
of  the  generally  lower  T and  higher  and  more 
variable  SHBG  levels  in  women,  the  relationship 
between  the  FAI  and  free  T may  differ  between 
men  and  women.  Kapoor  et  al.10  reported  that  free 
T and  FAI  showed  a much  stronger  correlation  in 
women  (r  = 0.858,  n = 20)  than  in  men  (r  = 0.435,  n=  19). 
Our  results  appear  to  suggest  a stronger  correlation  in 
men,  although  the  difference  may  be  due  to  the  unequal 
population  sizes  in  our  study.  Nevertheless,  our  results 
indicate  a good  correlation  in  both  men  and  women. 

Although  quite  variable  and  dependent  upon  a 
multitude  of  physiologic  and  environmental  factors, 
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abnormal  sperm  parameters  can  be  associated  with 
altered  T secretion  as  a result  of  abnormal  hypothalamic- 
pituitary-testicular  function.  Surprisingly,  our  data 
showed  a significant  difference  in  total  T levels  between 
normo-and  OT-zoospermic  patients.  This  seemed  to  be 
related  to  poor  sperm  morphology  in  patients  with  higher 
T levels.  Interestingly,  although  free  T also  tended 
(p  = 0.1 1)  to  be  higher  in  OT  patients,  there  was  no 
association  between  sperm  parameters  and  FAI.  This 
may  imply  that  the  FAI  is  of  little  relevance  in  the 
evaluation  of  males  for  hypogonadism. 

In  conclusion,  our  study  demonstrates  a strong 
statistical  correlation  between  free  T and  the  FAI  in  both 
men  and  women.  Thus  the  FAI  may  be  a cost-effective 
alternative  to  free  T in  the  evaluation  of  androgen  status 
in  the  diagnosis  of  polycystic  ovarian  disease  and 
hirsutism  in  women  as  previously  documented. 
However,  its  clinical  relevance  in  males  is  questionable. 
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December  is 


ENDOWMENT  MONTH 

A Special  Time  to 
Support  the 

SOUTH  DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 


Your  contribution*  provides  loans  to  students 
at  the  USDSM.  ALL  contributions  are 
designated  for  these  low  interest  loans 
unless  you  request  otherwise. 


HELP  US  HELP  OTHERS  - BE  GENEROUS!! 

Send  your  check  today  to: 

S.D.  Medical  School  Endowment  Assoc. 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 


*May  be  tax  deductible 
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SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 
“DOCTOR  OF  THE  DAY”  PROGRAM 

South  Dakota  State  Medical  Association  extends  a special  thank  you  to  the  “Doctor  of  the  Day”  participants  for 
their  services  during  the  74th  session  of  the  South  Dakota  State  Legislature  in  Pierre,  South  Dakota. 

The  “Doctor  of  the  Day”  program  is  designed  to  provide  medical  care  to  the  legislators  and  their  assistants  during 
the  session,  and  to  attend  to  any  emergency  situation  that  may  occur.  This  is  a valuable  service  as  many  legislators 
are  from  out-of-town  and  are  without  services  of  their  family  physicians  in  Pierre. 

“Doctor  of  the  Day”  is  a program  utilizing  physicians  from  throughout  South  Dakota  who  volunteer  to  provide 
medical  services  tot  he  legislators.  This  program  is  a joint  effort  of  the  South  Dakota  State  Medical  Association, 
South  Dakota  Health  Department,  and  the  Legislative  Research  Council. 

If  you  are  interested  in  participating  as  a “Doctor  of  the  Day”,  or  if  you  have  any  questions  regarding  this  program, 
please  give  the  executive  office  a call  at  (605)  336-1965,  and  ask  for  Terry. 

January 

1999 


February 

1999 

Sun  Mon  Tue  Wed  Thu  Fri  Sat 


i 

David  Bean,  MD 

2 

Richard  Wake,  MD 

3 

K.  Alan  Kelts,  MD 

4 

O.  Myron  Jerdc,  MD 

5 

Robert  Talley,  MD 

l/ 

8 

Kevin  Bjordahl,  MD 

9 

OPEN 

10 

Tony  Berg,  MD 

11 

Stephen  Cehring,  MD 

12 

Richard  Porter,  MD 

i y' 

HQKfDAY 

16 

John  J.  Mahan,  MD 

17 

James  C.  1- arson,  MD 

18 

James  Collins,  MD 

19 

Tom  Dean,  MD 

y 

iy 

22 

Carey  Buhler,  MD 

23 

Kevin  Whittle,  MD 

24 

James  Engclbrecht, 
MD 

25 

Richard  A.  Jensen,  MD 

26 

Peter  Reynen,  MD 
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March 

1999 


Sun  Mott  Tue  Wed  Thu  Fri  Sat 


There  is  currently  one  day  available  if  you  are  interested  in  participating  in  the  “Doctor  of  the  Day” 
program.  February  9,  1999,  is  open.  If  you  would  like  to  volunteer  to  participate,  please  contact 
Terry  Marks  at  the  executive  office;  (605 ) 336- 1 965. 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 

Uniquely  Tasteful,  Suprisingly  Affordable! 

Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


For  the  help  you  need  and  the 
privacy  you  want  . . . 

Assisted  living  at  Waterford  is  a lifestyle  which 
offers  seniors  an  opportunity  to  maintain  their 
independence  as  they  begin  to  require  assistance 
with  activities  of  daily  living  and  personal  health 
care. 

• 3 meals  per  day 

• 24  hour  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services  bringing 

you  the  best  value  around! 

Requests  for  admission  are  accepted  24 
hours  a day , 7 days  a week , and  are 
accommodated  quickly. 
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Letters 


Dear  Doctor: 

The  South  Dakota  Academy  of  Physician  Assistants 
(SDAPA)  would  like  to  take  this  opportunity  to 
share  with  you  our  view  of  independent  practice  and 
licensure.  Since  the  inception  of  the  physician  assistant 
profession,  now  more  than  25  years  old,  the  consistent, 
continuous  message  we  have  attempted  to  portray  to 
physicians  is  that  physician  assistants  work  in  a 
collaborative,  medically  directed  and  supervised  practice 
relationship. 

Physician  assistants  are  trained  on  a competency- 
based  model  of  education,  based  on  the  sciences,  similar 
to  the  medical  school  format.  From  the  first  day  of 
professional  training,  the  close  association  with 
physicians  is  detailed  and  portrayed.  Clinical  rotations 
are  under  the  guidance  and  instruction  of  a physician. 

A rural  health  care  needs  study  done  in  South  Dakota 
in  1993  by  the  South  Dakota  Department  of  Health  and 
The  Dakota  Association  of  Community  Health  Centers 
was  able  to  show  that  physician  assistants  do  serve  in 
rural  and  medically  underserved  areas  of  South  Dakota. 
Physician  assistants  tend  to  stay  in  these  rural  areas, 
becoming  involved  in  school  and  community  activities 
and  provide  long-term  continuity  of  care.  Many 
physician  assistants  in  South  Dakota  have  had  the 
same  supervising  physician  for  a number  of  years.  This 
enhances  their  ability  to  provide  quality,  physician- 
directed,  health  care  to  their  communities. 

The  issue  of  the  independent  practice  for  CRNAs 
came  up  in  the  legislature  last  year,  and  SDAPA  made 
no  comment  as  their  practice  does  not  affect  physician 
assistants.  This  year,  the  issue  of  physician  assistants 
being  grouped  with  other  “mid-level  practitioners” 


AMERICAN  LUNG  ASSOCIATION, 


THIS  SPACE 
RESERVED 
FOR  CURING 
ASTHMA. 


Please  use  Christmas  Seals. 

I - 800-LUNG-USA  www.christmasseals.org 


seeking  independent  practice  and  changes  in 
supervision  does  affect  physician  assistants,  and  we 
want  you  to  understand  physician  assistants  are  not 
seeking  independent  practice  status.  Physician 
assistants  remain  committed  to  a collaborative  and 
supportive  role  in  the  delivery  of  health  care  to  the 
citizens  of  South  Dakota. 

Thank  you  for  your  consideration  of  this  issue.  The 
SDAPA  looks  forward  to  a continuation  of  our 
partnership  with  physicians  to  provide  quality  health 
care. 

Sincerely, 

Steve  Williams,  PA-C,  President 

South  Dakota  Academy  of  Physician  Assistants 

Marilyn  Harms,  PA-C,  Legislative  Coordinator 
South  Dakota  Academy  of  Physician  Assistants 

PS  If  you  have  further  questions  or  need  additional 
information,  please  contact  either  Marilyn  Harms  at  (605) 
677-6568,  or  our  executive  secretary’,  Rebekah  Cradduck, 
at  (605)  357-1518. 


THE  ARMY  RESERVE  OFFERS  UNIQUE 
AND  REWARDING  EXPERIENCES. 

As  a medical  officer  in  the  Army 
Reserve  you  will  be  offered  a variety 
of  challenges  and  rewards.  You  will 
also  have  a unique  array  of  advan- 
tages that  will  add  a new  dimension 
to  your  civilian  career,  such  as: 

• special  training  programs 

• advanced  casualty  care 

• advanced  trauma  life  support 

• flight  medicine 

• continuing  medical  education 
programs  and  conferences 

• physician  networking 

• attractive  retirement  benefits 

• change  of  pace 

It  could  be  to  your  advantage  to  find  out  how  well  the 
Army  Reserve  will  treat  you  for  a small  amount  of  your  time. 
An  Army  Reserve  Health  Care  Recruiter  can  tell  you  more. 
Call: 

612/378-7849 

ARMY  RESERVE  MEDICINE. 

BE  ALL  YOU  CAN  BE: 

www.goarmy.com 
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This  Is  Your  Medical  Association 


Aberdeen  physician  Dr.  Mark  P.  Mogen  has  completed 
the  requirements  necessary  to  retain  active  membership 
in  the  American  Academy  of  Family  Physicians.  Dr. 
Mogen  was  required  to  complete  a minimum  of  1 50  hours 
of  accredited  continuing  medical  education  over  a three- 
year  period.  Dr.  Mogen  has  been  an  active  member  of 
the  AAFP  for  two  years. 

Dr.  Dale  R.  Anderson,  Rapid  City,  was  recently  elected 
to  the  Board  of  Councilors  of  the  American  Academy  of 
Orthopaedic  Surgeons.  The  board  of  councilors  advises 
the  academy  board  of  directors  on  orthopedic  issues 
and  disseminates  information  surrounding  academy 
policy  within  each  individual  councilor’s  state. 

Dr.  Andras  Szabo  has  joined  the  staff  at  Wagner 
Community  Clinic.  Originally  from  Hungary,  Dr.  Szabo 
Came  to  the  United  States  following  his  graduation  from 
medical  school  in  his  home  country.  He  completed  an 
Internal  Medicine  Residency  in  Cleveland  and  before 
deciding  to  join  the  Wagner  Community  Clinic,  was 
offered  a Geriatric  Fellowship  to  Loyola  University  in 
Chicago.  Dr.  Szabo  and  his  wife.  Edit,  expressed  great 
happiness  at  being  in  Wagner,  where,  he  says,  the 
community  reflects  a family  atmosphere. 

:{c  >|c 

Pioneer  Medical  Hospital  welcomes  Dr.  Lidia  Siorek 
on  board.  Dr.  Siorek  will  provide  Internal  Medicine 
Primary  Care  and  Emergency  Services  at  the  hospital 
and  home,  as  well  as  the  Viborg,  Parker  & Centerville 
Clinics.  Dr.  Siorek  and  her  husband  moved  to  the  U.S. 
from  Poland.  Dr.  Siorek  completed  her  residency  in 
Internal  Medicine  at  the  USD  School  of  Medicine  in 
1998.  Dr.  Siorek  and  her  husband,  Richard,  have  3 
children,  and  make  their  home  in  Viborg. 

s{i  jji  ^ ^ 

Husband  and  wife  physicians.  Dr.  Robert  Allison  and 
Dr.  Marty  Allison,  recently  started  practicing  together 
at  the  Medical  Associates  Clinic  in  Pierre.  Both  are 
originally  from  Nebraska  where  they  both  attended 
college.  The  two  met  while  attending  medical  school  at 
the  University  of  Nebraska  Medical  Center  in  Omaha. 
Dr.  Robert  specializes  in  adult  medicine,  while  Dr.  Marty 
is  a pediatrician.  The  Drs.  Allison  are  happy  to  find 
themselves  in  Pierre,  since  they  both  grew  up  in  small 
Midwestern  communities.  They  and  their  son  Avery 
are  looking  forward  to  their  life  in  Pierre. 


Dr.  Adam  Stys  is  the  most  recent  addition  to  the  Deuel 
County  Memorial  Hospital  & Clinic.  Dr.  Stys  specializes 
in  Internal  Medicine  and  is  Board  Certified  in  that 
specialty.  Dr.  Stys’  wife.  Dr.  Maria  Stys,  is  also  on  staff 
at  Deuel  County  Memorial.  The  couple  reside  in  Clear 
Lake  with  their  daughter,  Julia. 

j{c  ;|c 

University  Physicians  in  Sioux  Falls  is  pleased  to 
welcome  Dr.  Keith  A.  Hansen  to  the  clinic  in  the  practice 
of  Reproductive  Endocrinology  and  Infertility.  Recently 
named  one  of  The  Best  Doctors  in  America,  Dr.  Hansen 
will  also  serve  as  Associate  Professor  of  Obstetrics  and 
Gynecology  at  the  University  of  South  Dakota  School 
of  Medicine.  Dr.  Hansen  provides  care  for  patients  with 
infertility,  endometriosis  and  chronic  pelvic  pain. 

5}C 

Dr.  Allen  Nord  of  Rapid  City  has  been  named  South 
Dakota’s  1998  Family  Doctor  of  the  year.  Dr.  Nord 
received  the  honor  due  to  his  long-standing  devotion 
to  medicine  and  the  welfare  of  his  patients.  In  addition 
to  his  love  of  medicine,  he  is  also  passionately  dedicated 
to  reducing  tobacco  use  by  children  and  has  taken 
action  both  locally  and  nationally.  Last  year.  Dr.  Nord 
chaired  a round-table  discussion  in  Salt  Lake  City  on 
teenage  smoking  cessation.  A Sioux  Falls  native,  Dr. 
Nord  received  undergraduate  and  graduate  degrees  in 
biology  from  USD  School  of  Medicine,  and  graduated 
with  his  M.D.  from  the  University  of  Minnesota  School 
of  Medicine.  He  currently  resides  in  Rapid  City  with  his 
wife,  Vicki,  and  their  three  children. 

Dr.  Jon  Flom  joins  University  Physicians  in  the  practice 
of  general  pediatrics.  Dr.  Flom  had  been  in  private 
practice  in  Yankton.  University  Physicians  also 
welcomes  two  physicians  to  its  Rapid  City  clinic;  Dr. 
Priscilla  Bade,  who  will  practice  geriatric  and  internal 
medicine,  and  Dr.  David  Evans,  an  internal  medicine 
physician  from  Rapid  City.  Dr.  Bade  joins  the  clinic 
following  a six-year  stay  as  chief  of  geriatric  medicine 
with  the  VA  Medical  Center  in  Sioux  Falls.  Dr.  Evans  is 
a 1 98 1 graduate  of  RC  Central  High  School  and  received 
his  medical  degree  from  USD  School  of  Medicine.  He 
joins  University  Physicians  following  an  Internal 
Medicine  residency  at  the  Medical  College  of  Wisconsin 
in  Milwaukee. 
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SOUTH  DAKOTA 


Foundation  for  Medical  Care 


A NEW  FOCUS 

PHYSICIAN/PROVIDER  COMMUNICATION  - 
THE  BENEFICIARY  COMPLAINT  PILOT 

The  Health  Care  Financing  Administration  has  selected  the  South  Dakota  Foundation  for 
Medical  Care  as  one  of  just  five  PROs  (California,  New  York,  North  Carolina,  Arkansas, 
and  Arizona)  in  the  United  States  to  participate  in  a national  demonstration  project  evaluating 
alternate  mechanisms  for  Medicare  beneficiaries  to  have  disputes  resolved  and  issues 
recognized. 

As  part  of  this  project,  physicians/providers  and  beneficiaries  will  have  the  opportunity  to 
discuss  issues  with  our  staff  and  elaborate  on  the  circumstances  of  the  complaint  in  a more 
timely  manner.  The  data  collection  for  beneficiary  complaints  is  currently  limited  to  written 
requests  for  medical  records  from  physicians/providers. 

To  increase  the  speed  and  ease  of  access  to  information,  the  pilot  will  test  methods  of  obtaining 
information  in  addition  to  sending  written  requests,  including  procedures  for  personal 
communications  between  the  review  staff  and  those  physicians  and/or  providers  involved  in 
the  complaint  process. 

SDFMC  is  committed  to  improving  the  quality  of  procedures  for  making  the  complaint  process 
easier,  quicker,  standardized,  and  equitable  for  you  and  Medicare  beneficiaries.  We  are 
excited  to  play  a national  role  in  quality  improvement  and  appreciate  the  collaboration  of  the 
health  care  community  in  this  essential  activity. 

Contact  SDFMC  for  more  information  at  336-3505  or  1 -800-658-2285. 

Gerald  Tracy,  MD 
Medical  Director 
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It's  new.  Introducing 


armony. 


High  Field  Strength  MRI 

Image  quality  and  definition  that  absolutely  sings. 
Easy  access  and  scheduling,  too.  For  more  information 
or  to  schedule  appointments,  please  call 

(605)  388-9377  or  1-800-818-1890. 


HIGH  FIELD 
STRENGTH  MRI 


215  ANAMARIA  DRIVE 
RAPID  CITY,  SD  57701 

• Fa*  (605)  388-9319 

• Email:  admin@bhsc.com 

• Web:  www.bhsc.com 


NOW  PERFORMING  AT 

BLACK  HILLS 


IMAGING  CENTER 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription:  $20.00  per  year 
Foreign:  $28.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should  accompany  each  article. 
Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include  the  name  of  the  author(s), 
the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made  to  return  manuscripts  not  accepted  or  published  by  the  Journal. 
Articles  are  accepted  for  publication  on  the  condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and  accurate  and 
include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number,  pages  and  year  of 
publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year  of  publication,  edition  and 
page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7"  glossy  prints.  Drawings  should 
be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336-1965. 
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It's  a tricky  procedure. 


Ten  years  ago, 
I'd  have  sent  him 
to  the  Cities. 


Or  Denver.  Or  Chicago. 


South  Dakota's  Own 


But  today, 
he  can  be  treated 
right  here  in  South  Dakota. 


So,  in  the  end, 
he's  a pretty  lucky  fellow. 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 


»DAKOIflCAR£ 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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Physician  ’s  Directory 


When  looking  for  a referral  - check  the  Journal  first! 


Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

® Hives 

Sheldon  - Rock  Valley 

• Eczema 

MN:  Worthington 

R.  MACLEAN  SMITH,  MI) 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson,  MD 

Gerald  L.  Turner,  MD 

E.W.  Filler,  MD 

Daniel  Cecil,  MD 

EAR.  NOSE  & THROATS 

Heather  Christensen,  MD 

Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

1-800-658-5405 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

692-623 

PHYSICAL  THERAPY 

697-7336 

Dermatology 


Dermatology  Dermatopathology 

Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxteil,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


ResourceFull. 

PHYSICIAN  REFERRAL: 

1-800-456-3789  or  605-331-3113 

Acute  Care 

Neurology 

Allergy  & Immunology 

N europsychology 

Audiology 

N europsychiatrv 

Behavioral  Medicine 

Nuclear  Medicine 

& Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  &.  Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dennatology 

Peripheral  Vascular  Disease 

Diabetic  Help  & 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  <St 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  & Vascular 

Laboratory- 

Travel  & Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

Urology 

IN 

xIk 

Central  Plains  Clinic  II 

Main 

Midwest 

1100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57 103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

I 1000  East  21st  Street,  Suite  2000  Medical  Arts  Clinic  11 

I Sioux  Falls,  SD  57105 

717  St.  Francis  Street  1 

(605)331-3160 

Rapid  City,  SD  57709 

i Pulmonary  Medicine 

(605)  342-2880 

I 1201  South  Euclid  Ave.,  Suite  507  * 

j'  Sioux  FaLls,  SD  57105 

| (605)331-3464 

A Accredited  by  I 

LI  Accreditation  Association  for  1 

" 1 
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Locum  Tenens 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M D (605)  665-1  855 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH.D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


EUROLOGY 

a s s o c i a t e s P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 

K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSIN Q,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 
911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 

HARLANA.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARKQREQQ,  M.D. 


Nuclear  Imaging 


LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  AC'NP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OB/GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P.C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


If  you  are  interested  in  placing  your  ad  in  this  section,  call  or  write:  Kelli  Achenbach, 
SOUTH  DAKOTA  JOURNAL  OF  MEDICINE,  1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105.  Phone:  (605)  336-1965. 
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OB/GYN  (continued) 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 

(605)  357-770(f 


Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J,  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck- Johnson,  MD 
Shelley  J.  Cole,  MD 


Perinatologists: 

William  J.  Watson,  MD 
Les  N.  JJeddleston,  MD 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  WHNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 


■ School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievich,  m.d.  “Providing  medical  education, 

Obstetrics  & Gynecology 

sioux  Fails  service  and  research 

for  South  Dakotans  ” 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


• Gail  M.  • Walter  O.  * Joseph  R.  • Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  VI D Timothy  J.  Gill,  MD 
Lew  W.  Papendiek,  MD  Mark  L.  Harlow,  MD 
David  II.  Lang,  MD  Bryan  I).  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  Ml)  Rand  L.  Sehleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SI)  FAX  #(605)  341-7062 


Van  Demark 

Bone  & joint  Clinic.  ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Yankton  Bone  and  Joint  Center,  PC 
Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  gone  & Jc?int 

• Pediatric  Orthopedics  • Hand  Surgery  C e n t e r 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  VID  Douglas  1).  Neilson,  VII) 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)668-8780 


Osteoporosis  Screening 


Certification  in  Bone  Density  by  the  Internationa!  Society 
o<  Clinical  Densitometry 


• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - "gold  standard  tor  evaluating  osteoporosis' 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota's  provider  of  mobile  densitometry 

James  Engelbrecht,  MJ).  • Cynthia  Weaver,  MJ). 
Lee  Ahrlin,  MJ). 

2929  Fifth  Street,  Suite  1 SO  • Rapid  City.  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax:  (6051  342-7612 
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Oph  tit  aim  ology 


Pathology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


Clinical 
Laboratories 
of  the  Midwest 


A member  of  the  Sioux  Valley  Hospitals  & Health  System 


Teaming  up  ivitli  local 
Health  Care  Providers... 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Pathologists,  P.C. 

C llnicai  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  D.  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

NORTH 

CENTRAL 


HEAD 


A N 1) 


NECK 


PAUL  A.  CINK,  MD 
DAV  ID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


WL  Physicians 
L Laboratory,  l_t<fl. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  1A: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 
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Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€cunical 

LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


Radiology 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 


OF  S O U t Q r^A  KOTA  L T O 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


91 1 E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


o 


Member 

AMERICAN  SOCIETY  Of 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


Surgery 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery • 
Surgical  Thoracoscopy 

PETER  J.  O’BRIEN,  MD,  FACS  Certified  - American  Board  of  Surgery 

DONALD  B.  GRAHAM,  MD,  FACS  Certified  - American  Board  of  Surgery 

ERIC  S.  ROLFSMEYER,  MD,  FACS  Certified  - American  Board  of  Surgery 

Certified  - American  Board  Colon 


GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR.,  MD 
GARY  L TIMMERMAN,  MD,  FACS 


& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104 

Sioux  Falls,  SD  57105  1-800-727-0670 


Urology 


Plastic  Surgery 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  RC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


Eastern  Pi  a ins  Clinic  of  Urology 

PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


Office  Hours  Phone:  (605)  886-9201 

By  Appointment  Fax:  (605)  886-9204 


STEPHEN  H.  GEHRING,  M.D. 
WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E.  Watertown,  SD  57201-1898 


UROLOGY  . , 

SPECIALISTS  1'iByA,,p“ 

CHARTERED 

ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


GENERAL  SURGEON 

Rapid  City,  South  Dakota 

( Board  Eligible/Board  Certified) 

Training  and/or  experience  in  laparoscopic,  peripheral 
vascular  and  thoracic  surgery  a must! 

Join  a very  busy  three-surgeon  department 
32-member  multi  specialty  independent  clinic 

Attractive  financial  package 
Great  time  off  system! 

Rapid  City  is  in  the  heart  of  the 
beautiful  Black  Hills  of  South  Dakota. 
Excellent  school  systems,  outdoor  recreational 
opportunities  and  an  exceptional  quality  of  life! 


Send  CV  and  cover  letter  to: 

Dr.  John  R.  Bedingfield 
Chair.  Dept,  of  Surgery 
Rapid  City  Medical  Center,  LLP 
728  Columbus  St. 

Rapid  City,  SD  57709 
(605)  342-3280 
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A DOC  TORS  DREAM 
In  Copper  Oaks  on  2.48  Acre  Wooded  Lot! 

Only  minutes  from  Rapid  City  Regional  Hospital,  nearly  new  and  spacious  dream  home.  3300  Sq  Ft,  with 
three  bedrooms,  three  baths,  office,  huge  master  suite  with  whirlpool  tub.  This  home  features  an  open  style 
floor  plan,  triple  garage,  and  gorgeous  deck  with  a private  long  range  view. 

Call  TOM  RAUat 
RE/MAX 
(605)  341-4300 


Do  you  wish  you  could . . . 

SPECIALISTS  NEEDED 

• Multiply  your  influence  on  rural  health  care? 

Family  Practice,  Internal  Medicine, 

• Insure  quality  health  care  for  years  to  come? 

General  Surgery,  Ob/Gyn 

• Shape  the  future  of  Medicine? 

Smaller  communities  in 

Join  the  faculty  of  the 

Northern  Iowa  need  you! 

Sioux  Falls  Family  Practice  Residency! 

Only  two  hours  from  major  metropolitan  areas. 

Needed: 

Board  Certified  Family  Physician  (with  OB) 

For  more  information  please  contact: 

Interest  in  teaching  and  learning  mandatory 

Jerry  Hess 

Rural  practice  experience  preferred 

Mercy  Family  Care  Network 

Teaching  experience  desirable,  but  not  necessary 

1000  Fourth  Street,  SW 
Mason  City,  IA  50401 

Send  letter  oj  interest  and  CV  to 

Phone:  (515)  422-5551 

Earl  Kemp,  MD,  Director 

Fax:  (515)  422-6388 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105-3845 

Mi  NORTH  IOWA 

if ’/MERCY  FAMILY  care  network 

Women  and  minorities  please  apply.  AA/EOE 
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DERMATOLOGIST, 
INTERNAL  MEDICINE 
OB/GYN,  URGENT  CARE 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  and  Urgent  Care 

Brainerd  Medical  Center,  PA 

® 36  Pysician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2'A  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

2 1 8/828-7 1 05  or  2 1 8/829-490 1 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


BLACK  HILLS  NEUROLOGY 

ADVANCES  IN  CLINICAL 
CHILD  NEUROLOGY 


FEBRUARY  18-20, 1999 
SPEARFISH  CANYON  RESORT 
Spearfish,  SD 


CONTACT: 

K.  Alan  Kelts,  MD,  PhD 
Black  Hills  Neurology 
2020  Fifth  St.,  Ste.  240 
Rapid  City,  SD  57701 
Ph: (605)341-3770 


Guest  Speakers: 

Robert  S.  Baker,  MD:  Jeffrey  R Buchhalter,  MD, 
PhD:  Robert  Leshner,  MD:  William  F.  Ganz,  MD: 
Dennis  E.  Nesbit,  MD:  Craig  G.  Mills,  MD: 
Russell  D.  Snyder  MD. 


HUP 
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There  Is  A 

Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

Physician  Placement  Program 
1 100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  571 17-5039 
800-468-3333  or 
605-333-7393 
Fax:605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 


FOR  SALE,  LEASE  OR  RENT 

CONDOMINIUM  OFFICE  SUITE 
IN  ABERDEEN,  SD 

There  are  approximately  30  medical  spe- 
cialists practicing  in  this  building. 

LOCATION:  201  S.  Lloyd  St. 

(1185  Sq.Ft.) 

Excellent  Condition 
Three  Exani  Rooms 
Reception  Area 
Private  and  Front  Office  Areas 
Doctor’s  Office 
Work  and  Storage  Areas 

Features  a tunnel  walkway  between 
the  building  and  the  hospital 

FOR  MORE  INFORMATION 
CALL  (605)  225-4770 
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A 

Abnormal  Spinal  Fluid  in  Hypertensive 
Encephalopathy 

David  Sehr,  MS  IV 
Wendell  Hoffman,  MD 
Carol  Miles,  MD 
Jerome  W.  Freeman,  MD 
About  Our  New  President 
Abrams,  Scott,  MSIII 

Extenuating  Circumstances 
A Medical  Student's  Experience 
in  Venezuela 

Acute  Coalescent  Mastoiditis  Caused 
by  Antibiotic  Resistant  Organisms 
Patrick  J.  Collison,  MD 
Debra  Farver,  PharmD 
Ahrlin,  Robbin 
Alliance  News 

Jan-p  5,  Feb-p  41,  Mar-p  73, 
Apr-p  110,  May-p  149 
Alliance  News 

Jan-p  5,  Feb-p  41,  Mar-p  73,  Apr-p 
May-p  149,  Jun-p  185,  Jul-p  225 
Aug-p  261,  Sept-p  341,  Oct-p  373, 
Nov-p  409,  Dec-p 
AMA  Physician  Recognition  Award 
May-p  161,  Jun-p  205,  Sept-p  353 
Aparasu,  Rajender,  MPharm,  PhD 
Pharmacology  Focus 
Inappropriate  Medication  Use 
by  the  Elderly 

B 

Bareis,  Reuben,  MD,  FACP,  CMD-R 
Extenuating  Circumstances 
The  Slippery  Slope  Concept: 
Curse,  Blessing  or  Form 
Apathy 

Barlow,  J.F.,  MD 
Editorials 

Changes  in  Biochemical  Markers 
for  Myocardial  Damage 
The  Elusive  Goal  of 
Transfusion  Safety 
Transfusion  Safety  - The 
Ba  Con  Study 
Transfusion  Safety  - 
Immunomodulation,  is  Leukocyte 
Reduction  the  Answer? 

A Bittersweet  Reaction 
Microalbuminuria  - A 
Macro  Opportunity 
Birth,  Fredric,  MD 

Cure  of  Goodpasture’s  Disease 
Edward  T.  Zawada,  Jr.,  MD 
Robert  N.  Santella,  MD 
Richard  A.  Jaqua,  MD 


Month 

Page 

Brannian,  John  D..  PhD 

Month 

Page 

USD  School  of  Medicine  Article 
Is  the  Free  Androgen  Index  A Useful 
Clinical  Marker  in  Male  Patients? 

Pamela  Long,  MLT  (ASC’P) 
Donald  0.  Kreger,  MD 

Dec 

449 

Mar 

77 

Jun 

186 

C 

C.B.  Alford  Award 

Canalith  Repositioning  Procedure  for 

Relief  of  Post-Stapedectomy  Benign 

Aug 

309 

Sept 

355 

Paroxysmal  Positional  Vertigo 

Patrick  J.  Collison,  MD 
Amy  Kolberg,  Medical  Student 

Mar 

85 

Clem,  James  R.,  PharmD 

Oct 

379 

Pharmacology  Focus 

Advances  in  Antiplatelet  Therapy 
for  Acute  Coronary  Syndromes 

Jul 

233 

CME  Conferences 

Jan-p  33,  Feb-p  65,  Mar-p  100,  Apr-p 
May-p  176,  Jun-p  217,  Jul-p  254 
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10 

Aug-p  334,  Sept-p  364,  Oct-p  402 
Nov-p  433,  Dec-p  474 

Collison,  Patrick  J.,  MD 

Canalith  Repositioning  Procedure  for 
Relief  of  Post-Stapedectomy  Benign 
Paroxysmal  Positional  Vertigo 
Amy  Kolberg,  Medical  Student 
Acute  Coalescent  Mastoiditis  Caused 
by  Antibiotic  Resistant  Orgamisms 

Mar 

85 

Jan 

27 

Debra  Farver,  PharmD 

Oct 

379 

Community  Service  Award 

Aug 

308 

Council  Meeting  Minutes 
Creekmore,  Freddy,  PharmD,  BCPS 

Aug 

267 

Pharmacology  Focus 

Nov 

419 

Vancomycin  Levels:  To  Draw  or 
Not  to  Draw 

Jun 

195 

Cure  of  Goodpasture’s  Disease 

Jan 

7 

Edward  T.  Zawada,  Jr.,  MD 
Robert  N.  Santella,  MD 
Fredric  Birth,  MD 
Richard  A.  Jaqua,  MD 

Jun 

197 

Mar 

75 

D 

May 

151 

Dean,  Tom,  MD 

Extenuating  Circumstances 

Managed  Care,  the  Free  Market  and 

Jul 

227 

Professional  Responsibility  - 

Sept 

343 

Where  are  We  Headed? 

Feb 

45 

Differences  in  Detection  of  Alcohol  Use 

Nov 

411 

in  a Prenatal  Population  (on  a Northern 
Plains  Indian  Reservation)  Using  Various 
Methods  of  Ascertainment 

Thomas  C.E.  Gale,  B.  Med.  Sci.,  BM,  BS 

John  A.  White,  Cert.  Ed.,  MC,  PhD 

Jun 

197 

Thomas  K.  Welty.  MD,  MPH 

Jul 

235 

DECEMBER  1998 
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Dimitrievich,  Elizabeth,  MD 

Extenuating  Circumstances 

USD  School  of  Medicine  Article 

Managed  Care,  the  Free  Market  and 

Survey  of  the  Prevalence  of  HIV 

Professional  Responsibility  - 

Infection  in  an  Antenatal  Population 

Where  are  We  Headed? 

in  South  Dakota 

Tom  Dean,  MD 

Feb 

45 

William  J.  Watson,  MD 

Jul 

229 

Administrative  Rules  on  Requirements 

A Community  Medicine  Project 

for  Preparation  of  a Vital  Record 

Involving  an  Educational  Session 

SD  Dept  of  Health 

Mar 

81 

in  Sexually  Transmitted  Diseases 

Managed  Care  and  the  Enterococcus 

for  High  School  Students 

Wendell  W.  Hoffman,  MD,  FACP 

Jodi  L.  Scott,  MS  IV 

Lisa  Docken,  RN,  BSN,  CIC 

Apr 

125 

Amy  Giedt,  MS  IV 

Sept 

345 

Coding  for  Fun  and  Profit 

Distinguished  Service  Award 

Aug 

308 

Richard  P.  Holm,  MD 

May 

158 

Docken,  Lisa,  RN,  BSN,  CIC 

A Medical  Student’s  Experience 

Extenuating  Circumstances 

in  Venezuela 

Managed  Care  and  the  Enterococcus 

Scott  Abrams,  MSIII 

Sept 

355 

Wendell  W.  Hoffman,  MD,  FACP 

Apr 

125 

The  Slippery  Slope  Concept: 

Doctor  of  the  Day 

Curse,  Blessing  or  Form  of  Apathy 

Jan-p  13;  Dec-p  453 

Reuben  Bareis,  MD,  FACP,  CMD-R 

p 

Nov 

419 

E 

Editorial 

r 

Farver,  Debra,  PharmD 

J.F.  Barlow,  MD 

Acute  Coalescent  Mastoiditis  Caused 

Changes  in  Biochemical  Markers 

by  Antibiotic  Resistant  Organisms 

for  Myocardial  Damage 

Jan 

7 

Patrick  J.  Collison,  MD 

Oct 

379 

Jerome  W.  Freeman,  MD 

Fiechtner,  Helen  Beckman,  PharmD 

The  Bolo  Tie  and  Minorities 

Feb 

43 

Pharmacology  Focus 

J.F.  Barlow,  MD 

New  Dosage  Forms  for  Old 

The  Elusive  Goal  of  Transfusion 

Anticonvulsants 

May 

157 

Safety 

Mar 

75 

Fifty  Year  Club 

Aug 

308 

Jerome  W.  Freeman,  MD 

Freeman,  Jerome  W„  MD 

Making  Change 

Apr 

111 

Editorials 

J.F.  Barlow,  MD 

The  Bolo  Tie  and  Minorities 

Feb 

43 

Transfusion  Safety  - The 

Making  Change 

Apr 

111 

Ba  Con  Study 

May 

151 

Farewell  to  Old  Decency:  The 

Jerome  W.  Freeman,  MD 

Demise  of  Handwritten  Medical 

Farewell  to  Old  Decency:  The 

Records 

Jun 

187 

Demise  of  Handwritten  Medical 

Promises  Made 

Aug 

263 

Records 

Jun 

187 

Speculation 

Oct 

375 

J.F.  Barlow,  MD 

Prairie  Perspective 

Dec 

443 

Transfusion  Safety  - 

Abnormal  Spinal  Fluid  in  Hypertensive 

Immunomodulation,  is  Leukocyte 

Encephalopathy 

Reduction  the  Answer? 

Jul 

227 

David  Sehr,  MS  IV 

Jerome  W.  Freeman,  MD 

Wendell  Hoffman,  MD 

Promises  Made 

Aug 

263 

Carol  Miles,  MD 

Mar 

77 

J.F.  Barlow,  MD 

Fuller,  William  C„  MD 

A Bittersweet  Reaction 

Sept 

343 

USD  School  of  Medicine  Article 

Jerome  W.  Freeman,  MD 

Quetiapine:  A New  Atypical 

Speculation 

Oct 

375 

Antipsychotic 

J.F.  Barlow,  MD 

Lalith  K.  Misra,  DVM,  PhD,  DO 

Microalbuminuria  - A 

John  E.  Erpenbach,  RN,  MS,  CNP 

Macro  Opportunity 

Nov 

41 1 

Harry  Hamlyn,  MD 

Jun 

189 

Jerome  W.  Freeman,  MD 

G 

Prairie  Perspective 

Dec 

443 

Gale,  Thomas  C.,  B.  Med.  Sci.,  BM,  BS 

Erpenbach,  John  E.,  RN,  MS,  CNP 

Differences  in  Detection  of  Alcohol 

USD  School  of  Medicine  Article 

Use  in  a Prenatal  Population  (on  a 

Quetiapine:  A New  Atypical 

Northern  Plains  Indian  Reservation) 

Antipsychotic 

Using  Various  Methods  of  Ascertainment 

Lalith  K.  Misra,  DVM,  PhD,  DO 

John  A.  White,  Cert.  Ed.,  MSC,  PhD 

Hairy  Hamlyn,  MD 

Thomas  K.  Welty,  MD,  MPH 

William  C.  Fuller,  MD 

Jun 

189 

Giedt,  Amy,  MS  IV 

Jul 

235 
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USD  School  of  Medicine  Article 
A Community  Medicine  Project 
Involving  an  Educational  Session 
in  Sexually  Transmitted  Diseases 
for  High  School  Students 
Jodi  L.  Scott,  MS  IV 

Elizabeth  Dimitrievich,  MD  Sept  345 

Guidelines  for  the  Prevention  and  Control 
ofVancomycin  Resistant  Enterococci  (VRE) 
in  Long  Term  Care  Facilities 
Sioux  Falls  Task  Force  on 

Antimicrobial  Resistance  Apr  127 

H 

Hamlyn,  Harry,  MD 

USD  School  of  Medicine  Article 
Quetiapine:  A New  Atypical 
Antipsychotic 

Lalith  K.  Misra,  DVM,  PhD,  DO 
John  E.  Erpenbach,  RN,  MS,  CNP 
William  C.  Fuller,  MD 
Hedge,  Dennis  D.,  PharmD 
Pharmacology  Focus 
Newer-Generation 
Fluoroquinolone  Antibiotics 
Hepatic  Artery  Aneurysm  Rupture: 

Case  Report,  Imaging  Findings,  and 
Literature  Review 

Delna  E.  Thomas,  MD 
Lawrence  M.  Leon,  MD 
Hoffman,  Wendell,  MD 

Abnormal  Spinal  Fluid  in  Hypertensive 
Encephalopathy 
David  Sehr,  MS  IV 
Carol  Miles,  MD 
Jerome  W.  Freeman,  MD 
Extenuating  Circumstances 
Managed  Care  and  the  Enterococcus 
Lisa  Docken,  RN,  BSN,  CIC 
USD  School  of  Medicine  Article 
A Case  of  Lactobacillus  Acidophilus 
Endocarditis  Successfully  Treated 
with  Cefazolin  and  Gentamicin 
H.  Bruce  Vogt,  MD 
Holm,  Richard  R,  MD 

Extenuating  Circumstances 
Coding  for  Fun  and  Profit 

J 

Jaqua,  Richard  A.,  MD 

Cure  of  Goodpasture’s  Disease 
Edward  T.  Zawada,  Jr.,  MD 
Robert  N.  Santella,  MD 
Fredric  Birth,  MD 
Jensen,  Wendy,  RPh,  PharmD 
Pharmacology  Focus 
Ibuprofen  Use  in  Pediatric  Patients 
Johnson,  Thomas  J.,  PharmD 
Pharmacology  Focus 
Use  of  Topical  Phenytoin 
for  Wound  Care 


K 

Kaatz,  Brian,  PharmD 
Pharmacology  Focus 
Direct-to-Consumer  Advertising  of 
Prescription  Drugs:  An 
Ethical  Perspective  Dec 

Kolberg,  Amy,  Medical  Student 

Canalith  Repositioning  Procedure  for 
Relief  of  Post-Stapedectomy  Benign 
Paroxysmal  Positional  Vertigo 
Patrick  Collison,  MD  Mar 

Koob,  Karen 
Alliance  News 

June-p  185,  July-p  225,  Aug-p  261 
Sept-p  341,  Oct-p  373,  Nov-p  409 
Dec-p  441 

Kreger,  Donald  O.,  MD 

USD  School  of  Medicine  Article 
Is  the  Free  Androgen  Index  A Useful 
Clinical  Marker  in  Male  Patients? 

John  D.  Brannian,  PhD 

Pamela  Long,  MLT  (ASCP)  Dec 

L 

Legislative  Directory 
Jan-p  9;  Dec-p  447 
Lemon,  Michael  D.,  PharmD 
Pharmacology  Focus 
Two  New  Atypical  Antipsychotics: 
Advantages  and  Disadvantages  Aug 

Leon,  Lawrence  M.,  MD 

Hepatic  Artery  Aneurysm  Rupture: 

Case  Report,  Imaging  Findings,  and 
Literature  Review 

Delna  E.  Thomas,  MD  Nov 

Letters  to  the  Editors 
Oct-p  391;  Dec-p  455 
Long,  Pamela,  MLT  (ASCP) 

USD  School  of  Medicine  Article 
Is  the  Free  Androgen  Index  A Useful 
Clinical  Marker  in  Male  Patients? 

John  D.  Brannian,  PhD 

Donald  O.  Kreger,  MD  Dec 

M 

Management  Committee 

From  a Risk  Management  Perspective 
Medical  Record  Documentation  - 
Is  Yours  a Help  or  a Hindrance 
in  a Lawsuit?  Feb 

Not  That  Patient!  Jul 

Marchiando,  Rod  J.,  PharmD 
Pharmacology  Focus 
Chronotherapeutics:  Is  Timing 
Everything?  Apr 

Media  Award  Aug 

Menke,  Jennifer,  PharmD 
Pharmacology  Focus 
Grapefruit  Juice:  The 
Untold  Story 


Jun  189 
Sept  349 

Nov  413 

Mar  77 
Apr  125 

May  153 
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Mar  79 

Oct  387 
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285 
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309 


Nov  421 


Month 


Page 


Month 


Page 


Messerschmidt,  Kim,  PharmD 
Pharmacology  Focus 
Low-Molecular- Weight  Heparins: 

A New  Generation  of  Anticoagulants  Feb  47 
Midwest  Medical  Insurance  Company  Risk 
Miles,  Carol,  MD 

Abnormal  Spinal  Fluid  in  Flypertensive 
Encephalopathy 
David  Sehr,  MS  IV 
Wendell  Hoffman,  MD 

Jerome  W.  Freeman,  MD  Mar  77 

Minutes  of  the  House  of  Delegates 
Aug-p  271,  Aug-p  272 
Misra,  Lalith  K„  DVM,  PhD,  DO 
USD  School  of  Medicine  Article 
Quetiapine:  A New  Atypical 
Antipsychotic 

John  E.  Erpenbach,  RN,  MS,  CNP 
Harry  Hamlyn,  MD 

William  C.  Fuller,  MD  Jun  189 


N 

New  Physicians 

Feb-p  49,  Mar-p  91,  Aug-p  293 

New  SDSMA  Members 

Feb-p  63,  Mar-p  83,  Jun-p  209, 

Aug-p  333,  Oct-p  389 

Nold,  Joan,  MS  IV 

USD  School  of  Medicine  Article 
Cervical  Neoplasia:  History-Screening 
Diagnosis-Treatment  Apr  113 

P 

Parry,  Rodney  R , MD 
President’s  Page 

June-p  184,  July-p  224,  Aug-p  260 
Sept-p  340,  Oct-p  372,  Nov-p  408 
Dec-p  440 

Pharmacology  Focus 

Inappropriate  Medication  Use 
by  the  Elderly 


Rajender  Aparasu,  MPhann,  PhD 
Low-Molecular- Weight  Heparins: 

A New  Generation  of  Anticoagulants 

Jan 

27 

Kim  Messerschmidt,  PharmD 
Ibuprofen  Use  in  Pediatric  Patients 

Feb 

47 

Wendy  Jensen,  RPh,  Pharm  D 
Chronotherapeutics:  Is  Timing 
Everything? 

Mar 

79 

Rod  J.  Marchiando,  PharmD 
New  Dosage  Forms  for  Old 
Anticonvulsants 

Apr 

121 

Helen  Beckman  Fiechtner,  PharmD 
Vancomycin  Levels:  To  Draw  or 
Not  to  Draw 

May 

157 

Freddy  Creekmore,  PharmD,  BCPS 
Advances  in  Antiplatelet  Therapy 
for  Acute  Coronary  Syndromes 

Jun 

195 

James  R.  Clem,  PharmD 

Jul 

233 

Two  New  Atypical  Antipsychotics: 

Advantages  and  Disadvantages 
Michael  D.  Lemon,  PharmD  Aug 

Newer-Generation  Fluoroquinolone 
Antibiotics 

Dennis  D.  Hedge,  PharmD  Sept 

Use  of  Topical  Phenytoin 
for  Wound  Care 

Thomas  J.  Johnson,  PharmD  Oct 

Grapefruit  Juice:  The 
Untold  Story 

Jennifer  Menke,  PharmD  Nov 

Direct-to-Consumer  Advertising 
of  Prescription  Drugs:  An 
Ethical  Perspective 

Brian  Kaatz,  PharmD  Dec 

Poem 

Jason  Ranek  Jun 
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Nov-p  408,  Dec-p  440 

R 

Ranek,  Jason 
Poem 
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S 

Santella,  Robert  N.,  MD 

Cure  of  Goodpasture’s  Disease 
Edward  T.  Zawada,  Jr.,  MD 
Fredric  Birth,  MD 
Richard  A.  Jaqua,  MD  Jun 

Schroeder,  Stephen,  MD 
President’s  Page 

Jan-p  4,  Feb-p  40,  Mar-p  72,  Apr-p  109 
May-p  148 
Scott,  Jodi  L.,  MS  IV 

USD  School  of  Medicine  Article 
A Community  Medicine  Project 
Involving  an  Educational  Session 
in  Sexually  Transmitted  Diseases 
for  High  School  Students 
Amy  Giedt,  MS  IV 

Elizabeth  Dimitrievich,  MD  Sept 

Sehr,  David,  MS  IV 

Abnormal  Spinal  Fluid  in  Hypertensive 
Encephalopathy 
Wendell  Hoffman,  MD 
Carol  Miles,  MD 

Jerome  W.  Freeman,  MD  Mar 

Sioux  Falls  Task  Force  on  Antimicrobial 
Resistance 

Guidelines  for  the  Prevention  and  Control 
of  Vancomycin  Resistant  Enterococci  ( VRE) 
in  Long  Term  Care  Facilities  Apr 
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SD  Dept  of  Health 

Extenuating  Circumstances 
Administrative  Rules  on  Requirements 
for  Preparation  of  a Vital  Record  Mar  8 1 

SDSMA  Annual  Meeting  Contributors 
May-p  162,  Jun-p  202,  Jul-p  241 
Special  Presidential  Award  Aug  309 

T 

This  is  Your  Medical  Association 
Jan-p  1 1,  Feb-p  53,  Mar-p  89, 

Jun-p  207,  Oct-p  385;  Dec-p  456 
Thomas,  Delna  E.,  MD 

Hepatic  Artery  Aneurysm  Rupture: 

Case  Report,  Imaging  Findings,  and 
Literature  Review 


Lawrence  M.  Leon,  MD 

Nov 

413 

Transactions  of  the  South  Dakota  State 
Medical  Association  1 17th  Annual  Meeting 

U 

USD  School  of  Medicine  Articles 
State  of  South  Dakota’s  Child 
Ann  L.  Wilson,  PhD 

Aug 

265 

Jan 

21 

Cervical  Neoplasia:  History-Screening 
Diagnosis-Treatment 
Joan  Nold,  MS  IV 

Apr 

113 

A Case  of  Lactobacillus  Acidophilus 
Endocarditis  Successfully  Treated 
with  Cefazolin  and  Gentamicin 
H.  Bruce  Vogt,  MD 

Wendell  H.  Hoffman,  MD,  FACP  May  153 

Quetiapine:  A New  Atypical 
Antipsychotic 

Lalith  K.  Misra,  DVM,  PhD,  DO 
John  E.  Erpenbach,  RN,  MS,  CNP 
Harry  Hamlyn,  MD 

William  C.  Fuller,  MD  Jun  189 

Survey  of  the  Prevalence  of  HIV 
Infection  in  an  Antenatal  Population 
in  South  Dakota 
Elizabeth  Dimitrievich,  MD 
William  J.  Watson,  MD 
A Community  Medicine  Project 
Involving  an  Educational  Session  in 
Sexually  Transmitted  Diseases  for 
High  School  Students 
Jodi  L.  Scott,  MS  IV 
Amy  Giedt,  MS  IV 
Elizabeth  Dimitrievich,  MD 
Is  the  Free  Androgen  Index  A Useful 
Clinical  Marker  in  Male  Patients? 

John  D.  Brannian,  PhD 
Pamela  Long,  MLT  (ASCP) 

Donald  O.  Kreger,  MD 
USD  School  of  Medicine  Affiliated 
Residency  Program  1997-1998 
USD  School  of  Medicine  Affiliated 
Residency  Program  1998-1999 


V 

Vogt,  H.  Bruce,  MD 

USD  School  of  Medicine  Article 
A Case  of  Lactobacillus  Acidophilus 
Endocarditis  Successfully  Treated 
with  Cefazolin  and  Gentamicin 
Wendell  H.  Hoffman,  MD,  FACP  May  153 

W 

Watson,  William  J.,  MD 

USD  School  of  Medicine  Article 
Survey  of  the  Prevalence  of  HIV 
Infection  in  an  Antenatal  Population 
in  South  Dakota 

Elizabeth  Dimitrievich,  MD  Jul  229 

Welty,  Thomas  K.,  MD,  MPH 

Differences  in  Detection  of  Alcohol  Use 

in  a Prenatal  Population  (on  a Northern 

Plains  Indian  Reservation)  Using 

Various  Methods  of  Ascertainment 

Thomas  CE  Gale,  B.,  Med.  Sci.,  BM,  BS 

John  A.  White,  Cert.  Ed„  MSC,  PhD  Jul  235 

White,  John  A.,  Cert.  Ed.,  MSC,  PhD 

Differences  in  Detection  of  Alcohol  Use 

in  a Prenatal  Population  (on  a Northern 

Plains  Indian  Reservation)  Using 

Various  Methods  of  Ascertainment 

Thomas  CE  Gale,  B.,  Med.  Sci.,  BM,  BS 

Thomas  K.  Welty,  MD,  MPH  Jul  235 

Wilson,  Ann  L.,  PhD 

USD  School  of  Medicine  Article 
State  of  South  Dakota’s  Child  Jan  2 1 

Y 

Young  At  Heart  Award  Aug  309 

Z 

Zawada,  Jr.,  Edward  T.,  MD 

Cure  of  Goodpasture’s  Disease 
Robert  N.  Santella,  MD 
Fredric  Birth,  MD 


Jul  229  Richard  A.  Jaqua,  MD  Jun  197 


Sept 

345 

Dec 

449 

Jan 

29 

Sept 

351 

DECEMBER  1998 


473 


CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour 
AMA  Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced:  Info:  Sharon  Sulzbach, 
347-7145. 


DECEMBER  1998 


Dec  15  Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Dec  15  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital  Phy  Ctr,  Conference  Room  II,  Info:  Barb 

Wagley- 357-1340. 

Dec  16  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Dec  16  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Andre  Zand,  MD;Topic: 
Pharmacokinetics;  Info:  Dr.  Brian T.  Hurley  - 357-1366  (Barbara). 

Dec  16  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  David  Rossing,  MD  331-3490. 

Dec  17  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Gregory  Wiedel,  MD  - 353-6219. 

Dec  17  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Dec  17  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

Dec  1 7 Cancer  Conference  - 1 1 :00  a m.,  St  Tuke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Dec  17  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Dec  18  Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Dec  18  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Dec  19  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced  Info:  Nola 
Varilek  665-7841. 

Dec  22  Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Dec  23  I nternal  Medicine  Residents  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speakers:  Rama  Mulupuri  MD  & Philip 
Haddad  MD;Topic:  Clinical  Vignette  Presentations;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Dec  24  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

Dec  24  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Dec  24  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Dec  24  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Dec  24  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 

8568. 

Dec  25  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Dec  26  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Dec  28  Tumor  Board  - 8:00  am.  Fort  Meade  VA,  Info:  Sharon  Sulzbach,  347-7145. 

Dec  29  Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Dec  30  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Michael  McHale,  MD;Topic: 

Newer  Agents  in  Cancer  Therapies;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Dec  31  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

Dec  31  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Dec  31  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 
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Jan  1 Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Jan  1 Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Jan  1 Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Jan  2 Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Jan  5 Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Jan  6 Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 

Jan  6 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  David  Elson  MD;  Topic: 
Adjuvent  Therapy  for  Breast  Cancer  - Recent  Advances;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Jan  7 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  662- 
5194. 

Jan  7 Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Jan  7 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  David  Rossing,  MD  331-3490. 

Jan  7 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Jan  8 Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Jan  8 Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Jan  9 Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Jan  11  Clinical  Pathology  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker:  to  be 
announcedTopic:  to  be  announced  Info:  Cheryl  Duimstra,  665-9005. 

Jan  12  Breast  Cancer  Conference  - 12:00  noon.  Meeting  Room  B,  Sioux  Valley  Hospital.  Info:  BHI  333-5244. 

Jan  12  CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Jan  12  Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Jan  13  Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000. 

Jan  13  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne, 347-7153. 

Jan  13  Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced,Topic:  to 
be  announced  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Jan  13  Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 

Jan  14  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7 1 78. 

Jan  14  Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

Jan  14  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 

8568. 

Jan  14  Internal  Medicine, Tumor  Conference  - 8:00  am.  Sacred  Heart  Hospital,  Doctor’s  Dining  Room,  Yankton;  Speaker: 
To  be  announcedTopic:  To  be  announced  Info:  Cheryl  Duimstra,  665-9005. 

Jan  14  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  339- 
8568. 

Jan  14  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Jan  14  Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Jan  15  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 

Office -341-8107. 

Jan  15  Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Jan  16  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced  Info:  Nola 
Varilek  665-7841. 

Jan  19  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

Jan  19  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Jan  20  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
Clinical  Pathology  Conference;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 
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Jan  20  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic;  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Jan  2 1 Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Jan  21  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

Jan  23  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Jan  21  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to 

be  announced;  Info:  David  Rossing,  MD  331-3490. 

Jan  21  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Jan  22  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Jan  22  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Jan  23  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Jan  26  Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital.  Info:  333-6455. 

Jan  27  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Gene  Hunder,  MD;  Topic: 

Rheumatology;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Jan  27  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Jan  28  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Jan  28  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Jan  28  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 1 2:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 

8568. 

Jan  28  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7 1 78. 

Jan  28  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 

Gregory  Wiedel,  MD  - 353-6219. 

Jan  28  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Jan  29  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Jan  30  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 


MISCELLANEOUS 

JANUARY 

Jan  11-13  Advanced  Echocardiograpohy:  Illustrative  Case  Studies  and  Latest  Techniques,  American  College  of 
Cardiology,  Heart  House  Learning  Ctr,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology, 
Heart  House  Learning  Ctr,  911 1 Old  Gerogetown  Rd,  Bethesda,  MD  20814.  Phone:  800-253-4636,  ext.  652.  Fax: 
(301) 897-9745. 

Jan  13-16  9th  Annual  Current  Topics  in  Anesthesiology,  Scottsdale,  A Z.  AMA  Category  1 credit  avail.  Mayo  School 
of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

Jan  22  Interventional  Cardiology:  1999  and  Beyond,  Minneapolis,  MN.  AMA  Category  1 credit  avail.  Mayo  School 

of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

Jan  22-23  Fundamental  Critical  Care  Support,  Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of  CME, 
200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

Jan  28-30  Avoiding  the  Traps  in  Ob/Gyn:  Third  Annual  Post  Graduate  Course,  Rancho  Bernardo,  San  Diego,  CA.  13.5 
AMA  Category  1 credit.  Hennepin  County  Medical  Ctr,  CME,  701  Park  Ave,  Mail  Code  861B,  Minneapolis, 
MN  55415.  Phone:(612)347-2075.  Fax:(612)904-4210. 

Jan  29-31  Clinical  Nuclear  Cardiology:  Case  Review  Wth  The  Experts,  Los  Angeles,  CA.  AMA  Category  1 credit 
avail.  Am  College  of  Cardiology,  Extramural  Programs,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone: 
800-253-4636,  ext  695.  Fax:  (301 ) 897-9745. 

Jan  29-31  The  18th  Annual  Perspectives  on  New  Diagnostic  and  Therapeutic  Techniques  in  Clinical  Cardiology, 

Lake  Buena  Vista,  FL.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology,  Extramural  Programs,  91 1 1 Old 
Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636,  ext  695.  Fax:  (301)  897-9745. 
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TVn  welcoming  the  new  year, 
we  celebrate  the  ongoing  referral 
relationship  we’ve  had  together. 

The  future  presents  exciting  health 
care  opportunities.  We  reaffirm  the 


NORTH  CENTRAL  HEART  INSTITUTE 
CARDIAC.  THORACIC  & VASCULAR  CARE 


vital  role  of  the  physician  in  the  care 


1 100  S.  Euclid  Ave.  911  E.  20th  St. 


and  treatment  of  every  patient. 


Sioux  Falls,  SD  Suite  300 

Sioux  Falls,  SD 


800-843-7936 

620  3rd  Ave.  SE. 
Aberdeen,  SD 
800-867-6917 


n today's  changing  medical  environment, 
physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician’s  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 


